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==-<(jpon commencing at. 10700 a.m. 

THE COMMISSIONER: Yes, Mr. Labow. 

DR. JAMES FREDERICK KENT MANCER, Resumed 
CROSS-EXAMINATION BY MR. LABOW: 

OF Vian ke VOU, Sar. 

DOCton, a Le my understanding from 
your evidence and Dr. Becker's evidence that prior 
to performing an autopsy the resident reviews the 
Hospital record of the child? 

A. MOSa 

ey How does he do it, does he 
review the entire record that we have been given, 
for example? 

A. No, he wouldn't read every page. 

O% Well, what kind of things would 
he look for in a record? 

A. Well, I think it would depend 
on the resident but the main things he would look for 
would be the clinical course of the patient. He's 
going to be making a clinical pathological correlation 
and that's what he would vocus on. 

or So, I would guess he would 
read the progress notest carefully? 

1 That would be a large part; 


the progress notes, the consultations and probably 
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the admitting history and probably the front sheet, 
which is the admission to the Hospital. 

Oz Now, would he have any 
discussions with any of the clinicians? 

A. Hewrmay-. 

Os Generally, as a routine matter 
would he discuss the situation with any of the 
clinicians on the floor? 

A. Not aS a routine matter. 

Or Now, I am led to understand 
that he would make certain notes and then discuss 
that with the staff pathologist in charge? 

A. Bae =s ‘courecv.. 

OF Sometimes in person, sometimes 


over the phone? 


A. That’ st Correct. 

Q. What would happen to those 
notes? 

A. Well, they would become the 


first part? = they would be the basis for the first 
part of the preliminary autopsy report. 

O- Would they be kept anywhere 
in particular, would they be destroyed once they 
were used, do you have any idea? 


AS I suppose it would depend on 
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the resident. Some might kept them, some might 
destroy them, I really don't know. 

QO. There is no general rule that 
they for example go into the zebra pack? 

aN The zebra pack? 

Oz Well, on the floor the treating 
doctor has a separate record of some kind with notes. 
There is no general instructions for what to do with 
these notes? 

AY No. 

OF Now... the: dea of that..." m 
lead to understand, is so that we have an idea of 
the clinical diagnoses, the clinical differential 
diagnoses of the child. 

A. Yes. 

Ox Now, is there any particular 
discussion as to what the cause of death appears to 
be prior to going: througha the jautopsy, autselt . 

A. There may be. If there was 
a definite apparent cause of death. It would be 
mainly the clinical diagnoses that would be discussed. 

(el Now, are those clinical 
diagnoses determined by the resident from the notes? 
My understanding reading through the progress notes 


is, I don't often see an actual diagnosis written 
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down, just observations of the doctors and of the 
nurses. 
A. Well, ordinarily at the 


beginning when the patient is admitted, a history 


and physical examination is done and whoever did that 

will make a list of diagnoses. That would be one 
that 

list of diagnoses/also appear on consultants reports 

and then there may be some more diagnoses added 

from the progress notes to become apparent during 

the course in the Hospital. 

Os Okay, but routinely after 
going through the notes, if the child had been 
there for any extended stay and there were no actual 
diagnoses written down in the progress notes it 
would be the residents evaluation. 

A. If the resident was the only 
one that sought the patient that would be the 


basis, the entire basis for the valuation. 


THE COMMISSIONER: Which resident 


did you mean? 

MR. LABOW: I mean the pathology 
resident. 

THE» WITNESS < Oh, I assumed that 


you meant the clinical resident. 


MR. LABOW: Q.. No,., Let me.clarify 
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that. There is a situation where the pathology 

resident takes part of the hospital record, goes 

through it, pales whatever diagnoses are evident 

in the admission notes and the consultation note 

and if there are no other actual diagnoses in the note 
is:-its the pathology resident's evaluation of the 

clinical history that gives you these clinical 

diagnoses that appear? 

A. Yes. 

On I assume in discussion with 
the stati pathologist? 

A. Yes); 

OF Now, the very top of any 
particular autopsy, just under the basic information, 
above a dotted line there is generally in block 
caps either congenital heart disease or something 
to that effect. Dr. Becker has said that that is 
the main disease? 

A. ovainarily it is a title for 
the type of autopsy, the main disease would be 
there. 

O% Now, is that based upon the 
pathology resident's evaluation or something taken 
directly out of the notes? 


Re No;. it is based on the 
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1 
2 
pathologist and the pathology resident's combined 
3 aye 
| Cputizan’. 
4 Oy And is that something that 
5 you Gide wanna to be the case before you undertake 
6 the autopsy or is that after you have gone through 
7 the entire autopsy? 
8 A. Well, in the case of the 
| preliminary it is after the autopsy is finished, 
; but the microscopic and all the other data are not 
10 back yet. 
11 @! It is after the gross autopsy? 
12 A. Yes. In the case of the 
13 final’ autopsy report it may alter it, depending 
14 upon the microscopic findings and one may change 
tliat Gtetlie 3 
15 
Q.. Now, you told Mr. Hunt yesterday 
~ that your knowledge of digoxin and the therapeutic 
Ma range came from a table that you had and your 
18 general knowledge on digoxin. 
19 A. Yes. 
20 Qe Do you know if the residents 
1 in the period that we are concerned with had any 
- specific knowledge about digoxin and the therapeutic 
range, for example? 
- A. You mean the pathology 
a resident? 
25 
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TORONTO, ONTARIO (Labow) 
i 
2 
Q. Well, it is my understanding 
: that.Dr.s Tayloredidadiseuss+the high level with his 
4 colleagues in the resident's room? 
A. They all agreed 
) that: it was high, but @eahngnkeeheissopinioniewas 
6 Similar to everybody else's, that it was so high as 
7 to be unbelieveable. But they must have had a 
: basis for that. Like, they must have known the 
therapeutic range also. 
: Ox Okay. Well, did you have 
10 any knowledge of the symptoms associated with 
11 digoxin intoxication? 
12 A. I have some general knowledge 
13 ofthat. 
- QO; Then do you know if the 
residents for example, would have a general idea? 
. A. I expect they would. 
i Og So, you would expect if they 
17 read through a chart and there were symptoms of 
18 digoxin intoxication they would recognize that as 
19 a possible digoxin intoxication? 
20 Ag I don't think the symptoms 
a1 are specific enough that they would really notice 
that unless somebody made a statement, some clinical 
‘ person made a statement of concern. 
a O- So, if there wasn't something 
24 
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written down in the chart or told to them, they 
wouldn't look at those symptoms as possible digoxin 
intoxication? 

A. There are usually so many 
statements that.are invcharts;/that the chances 
of a person picking up something like that and 
really becoming aware of the possibility of 
digoxin intoxication when nobody else had, is very 
low I would think. I think if there had been some 
clinical statement saying possible digoxin intoxica- 
tion, then that might raise the possibility. 

oO. If those questions were 
raised, what would the people in the pathology do 
to investigate that, the possibility of digoxin 
intoxicatron? 

A. To my knowledge the situation 
has never come up before, so, I just can't say what 
we would do. 

0. Well, we have heard that in 
one case at least a digoxin assay was ordered post 
mortem: 

A. 7ese 

Q. Is that the only thing that 
you can think of that would be done? 


A. Yes, that could be done. 
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TORONTO, ONTARIO (Labow) 
1 
2 
ee Well, if you had suspected 
: for some reason, if you suspected digoxin intoxica- 
4 tion as a possible diagnosis to the death of a 
s) child, could you order a digoxin assay yourself? 
6 A. Certainly. 
7 Q. Have you ever done that? 
8 A. No, not until after the 
events of the weekend of the Cook/Miller - after 
: that time it became routine. 
” Os If that had happened, would 
11 yOuc discuss Lt withthe clinician first on just 
12 order the assay on your own? 
13 A. 4s Well) it sl was ever lina 
14 Situation where the possibility of, digoxin intoxica- 
- tion was causing the death, I would have 
just ordered it on my own. I might have called 
8 the clinician to ask him how certain he was, whether 
7 he thought it=might’ besa cause of death, but I 
18 would generally order things on my own. 
19 Oe Now, you have told Mr. Lamek 
20 at least with regard to the Estrella autopsy that 
71 Dr. Taylor worked under your supervision? 
A. Miatisecorrect, 
22 
QO. How do you supervise a 
23 
rsident's autospy? 
24 
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A. Well, the main thing is that 
we go over the autopsy history beforehand with him 
verbally and then the other thing that we do is 
go over the case microscopically with him and 
create “a tinal report, sel tie ticerimu there wourd 
be a preliminary report. We may also be involved 
related to looking at the autopsy, if he has any 
finding during the autopsy he wants to discuss. 

Q. f would "IVKe to refer "to 
Exhibit 69, that"s*the™-Lutes child. “The Registrar 
Wril*pue. fo En front. of you. 

Now, in this case, you have apparently 
done both the preliminary and final autopsy report 
because your signature appears on both. I can tell 
you that the preliminary report is at page 36 and 
the final ‘report is in two spots in this record at 
page 19 and 3l. 

A. Les. 

OF Now, is there anything 
significant in@the “fact that botn yourself and 
Dr. Gray signed both reports? That's not the case 
in all Sicuacrons, “. was just wondering 1f£° LuGre 
was anything significant in that? 

A. There is nothing particularly 


Significant in it except that it means’ that Dr. Gray 
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read both reports, proof read them after as well 
as me. 

Ov Fine.: Now, in this case, 
this child was admitted to the Hospital on the 12th 
Of November and on the 15th of November digoxin was 
Ordered held and then restarted the next day. 

Dr. Rowe has told us, and this is at Volume 14, 

page 2437 and 8 that although the level at that 

time was only 2.1, once they had done an assay, 
digoxin was probably held because the child had been 
vomiting and that level might have been too high for 
this particular child. Do you recall the resident 
discussing that possibility? 

As Well, the resident's summary 
of the case ordinarily wouldn't) go into» that sort 
of detail. 

Q. Okay. Now, do you recall 
any discussion at that time? 

A. NOge?l don't. 

@ Now, two of the more repetitive 
symptoms for this child in the five days that the was 
at the Hospital and his terminal events were that - 
he was bradycardic and vomiting. Now, we have been 
tole ena t node are two symptoms of possible 


digoxin intoxication.: Do you understand that to be 
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1 
2 

the case, firsteof all? 

/ 
? A. Well, certainly they are 
4 related''toCdi goxin*intoxieation: 
5 Q8 But you don't recall it being 
6 brought to your attention at any time in this 
, particular case? 
3 A. No. 
QO¢ Now, I'd like to look at 

; Exhibit 72, that's the Gosselin baby's Hospital 
10 EECOrAS 
11 Im-thee record,’ -Do@tor; -your signa ture 
12 appears on both the preliminary report at page 32 
13 and the final report at page 27. Now, this child 
14 was admitted on the 17th of December from another 
is hospital and had a digoxin level of either 3.7 or 

3.9 and died very early the next morning. Was the 
fact of the high level on admission and the holding 
Lp of digoxin on admission brought to your attention 
18 with regard to this child? 
19 A. Tedone teerecal l= 
20 On. Do you think it should have 
74 been brought to your attention prior to the autopsy 

OL. tol sacha: 
22 ~ 

A. I wouldn't fault the resident 

x if the. resident hadn't, I°will put it that way. 
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Oss I'm not faulting the resident 
for,anything, -Doctor,»leam pustraskang if you think 
that kind of a level should have been brought to 
your attention as the supervising pathologist? 

THE COMMISSIONER: Brought «to his 
attention by whom? 

MR. LABOW: By someone. Either the 
pathology resident or someone on the cardiac floor. 

THE COMMISSIONER: Lm .SOrry, what 
reading is this for Gosselin, what reading is it? 

MR. LABOW: Sl iOdd we Oe eee le S: ave 
pages 55 and 21. There was a difference in the 
numbers, no one can decide why there were two 


different readings but it was one of the two 


apparently. 

THE COMMISSIONER: Page 5/7? 

MR. LABOW: BSvOt Che iWOS Di ta. 
record 

THE COMMISSIONER: 55 and what other 
page? 

MR. LABOW: 21 ain the discharge 
Letter. 

THE COMMISSIONER: On, 1 ses. 

| MR. LABOW: That was referred to, 
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Oo My question is, do you think 
that kind of level should have been brought to your 
attention by someone at the Hospital? 

rae I think my answer would be 
the same. I would not fault anybody for not having 
done so. 

OF Had it been brought to your 
attention, or if this kind of level was brought to 
your attention today, would you look into the 
possibility of digoxin. intoxication? 

A. Today is an entirely 
different thing. We are doing routine digoxin 
levels. We were asked by the Chief. Coroner to do 
that uigiic from the weekend of the 2lst/22nd of 
March, 1981. So it would be done. 

OR, It would be done today? 

A. Yes. 

O. Tfiithey were not being done 
routinely and it was brought to your attention that 
ENG SleVe] Waser. eo 

THE COMMISSIONER: It would depend 
of course a great deal on when it was taken, would 
it not - the 17th of December at 4:30, and the child 
OLeds4 tan 
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TORONTO. ONTARIO (Labow) 

1 

2 THE COMMISSIONER: You have to give 

3 him all of the facts and then see whether he would -- 

4 THE WITNESS: Should I answer that 
question, then? Luewiliaanswernitein: Ehis:way. In 

; the first place the discharge reports are not 

6 available at the time of autopsy. 

G Mae oO tO ek LON. 

8 A. So the residents would not 

9 have this information. 

10 Secondly it says that the digoxin 

1 level was 3.9 and they were holding digoxin, so 

; presumably at would be, .ctalliang and. the childwwas 

+e still - he was alive. I would not have thought that 

3 digoxin in this case would have been a factor in 

14 causing the death. 

15 OF So you would not have 

16 looked into it? 

G3 A. I would not personally have. 

18 era Correct me if I am wrong, 
but my understanding of the situation is, if the 

‘4 clinical record or the clinician do not present that 

Y kind of diagnosis, possible digoxin intoxication, to 

1 the pathology people, it is not something that Pena 

22 would. look -into. 

23 A. We would not focus on that 
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sort of information. 

MR. LABOW: Thank you. I have no 
further questions. 

‘THE COMMISSIONER: Thank you. 


Mr. ShanehorLe. 
CROSS-EXAMINATION BY MR. SHINEHOFT: 


©% Doctor, we are going to 
be: hearang from Dyn. Cutzeshortiypebut tcould you 
telltme*-the posityven Of8DF) -CucZ -atuMarch of 1981? 

A. Yes. He was a senior staff 
pathologist in the Pathology Department of Sick 
Childrens. 

Os So he would have a similar 
position as you had at that time? 

Pes Similar, yes. 

on Would the difference between 
your job and his job bethe area of sub-speciality 
or would you both be doing the same things, 
basically? 

A. No, we handled different 
types of cases in a sub-specialized way. 

OY You have given evidence that 
Dr. Cutz came. and saw you some time in March and 


you had a conversation about the digoxin level of 
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this baby, Pacsai. Is thatacorrect? 
A. That as correct. 
Qs Do you recall the specific 


date that this happened? 

A. This was the 20th of March. 

o. This was after he had 
performed a coroner's autopsy. Is that correct? 

A. Thatiis correct. 

Dre Do you recall that 
conversation that vou hadawith.Drs Cutz? 

A. VOCS 4 de CO. 

0. And was it just the digoxin 
level that was discussed between you and he? 

A. There was more to it than 
that. The possibility that it might be therapeutic 
error was discussed. 

oO Let me ask you some specific 
questions about the meeting. For example, was the 
anatomical findings at the post mortem discussed? 

A. No - I don't think in any 
greateextengG. 

Q. Did he tell you that the 
baby had a perfectly normal heart, on autopsy? Did 
he mention that to you? 


A. I cannot recall. 
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1 

: Oz bra"he dyYscuss;/"tn Ars Opinion, 

3 what the cause of death was of this baby? 

4 Pe PCannor “recall. 

5 | 0. Did he tell you why he took 

6 a post mortem sample of digoxin? 

7 Bis Ww VIL oo. 

Oe And why was that? 

i A. I think because of the 

? question Of digoxin toxrcrry. 

10 | O3 L*me Sorry? 

11 | A: I think because of the 

12| question of digoxin toxicity. 

13 OF fF betreve-you F7ust told itrs 

A Labow that digoxin toxicity does not have any 
specific clinical symptoms. Did I misinterpret 

i? what you said to him? 

lp A. Noo <= 

17 THE COMMISSIONER: Clinical symptoms? 

18 You mean pathological? 

19 MR. SHINEHOP?:* OF**+Patholcgical — 

20 any findings? 

mi A. There are not findings, 
clinically, to my knowledge, that absolutely 

Be indicate that this person has digoxin toxicity. 

ao Those findings could be related to other things, too. 
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OF Right, so the only way you 
could really be sure is if you did a post mortem - 
or level to ascertain what the value would be. Is 
that correct? 

A. Yes, aGeour point of 
investigation, that would be the only way we could. 

OF SO, you are Saying that Dr. 
Cutz was suspicious and that is why he took the 
sample? 

A. Yes, that is my understanding. 

Ole Would you agree that once 
you heard about the reading of this baby, that was 
sort of the piece of the puzzle that put everything 
together? 

Ae Well, once I heard about 
the startlingly high results in Pacsai, then the 
startlingly high results, even much higher, three 
times approximately, in Estrella took on a new 


meaning, a new importance. 


Q. Leerand a bell? 
A. VOLLeCt. 
oe Have you ever heard of the 


condition which is known as transient hypofunction 
of the adrenal cortex? 


Be Not specifically. 
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(Shinehoft) 


Qs ThatelsS a.pretty specific 
question, Doctor. 


As I can understand from -- 


THE COMMISSIONER: I take it you are 


not an expert in it, in any event? 

MR. sou LNBHOR Ts. O.. Well ©. do wot 
know, Dr. Becker seems to think that you are 
because in Volume , 40, page \/985,- line 21, i1t.gives 
an answer, when I asked him that question: 

VWeli- aL. Mm nou sure: t-te we an 

area of expertise but I know some 

of ‘the members, for example, Dr. 

Mancer has written on this 

Subj ecteJhat 

He is attributing to you some 
expertise, Doctor. 

MR. SCOTT: Dr. Becker's evidence 
would hardly make .Dr. Mancer an,expert. 

ME SUSHIL NEHOMT= oO. No, Lo just 
wanted to ask you -- 

THE COMMISSIONER: He can answer 
you if he has written on the subject. Have you 
written on some subjects? 

THE: WLINESS«: | Well, ves. 


THE COMMISSIONER: Akin to that? 
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TORONTO. ONTARIO Mancer, cr.ex. 
(Shinehoft) 
1 
Z THE WITNESS: Congenital adrenal 
3 hypoplasia I think is what Dr. Becker is referring 
4 to. That is not quite the same as the terminology 
‘ you used. It would not have the same meaning to me. 
MR. SHINEHOFT: ©O. I understand. 
: I understand those are two different things, really, 
/ but you have heard of that particular condition 
8 that I referred to, have you not, Doctor? 
9 ne Not in the term that you put 
10 ah oa 
1 THE COMMISSIONER: Transient hypo- 
i function of the adrenal cortex, what is the subject 
that you have written about? 
| THE WITNESS: Congenital adrenal 
Se hypoplasia. 
15 THE COMMISSIONER: Could you tell 
16 us - hypo - 
17 THE WITNESS: Hypoplasia means 
18 essentially small adrenal cortex. 
19 MR. SHINEHOFT: Q. Would you agree 
with me, Doctor, that the condition of transient 
+ adrenal insufficiency and transient hypofunction of 
a) the adrenal cortex are one and the same, are 
oe descriptive of the same condition? 
23 AG That term that you used, 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD 8411 
TORONTO, ONTARIO Mancery,ocr:ex. 


(Shinehoft) 


transient, to my knowledge, in the cases that I 
have written about, there was nothing transient 
about those. 

THE COMMISSIONER: That is taken 
from what, Mr. Shinehoft? 

MR. SHINEHOFT: Transient adrenal 
insufficiency is taken from the Bain report, Mr. 
Commissioner. 

THE COMMISSIONER: Let us refer to 
the Bain report then. 

MR. SHINEHOFT: Paget27. 

MSerGRONKs £E tsuExh#biter4 és 

THE COMMISSIONER: What page in the 
Bain report? 

MR. SHINEHOPTsriPage 27) iMr: 
Commissioner, about two-thirds from the bottom. 

Ole. If I could just maybe ask 
you one or two preliminary questions about the Bain 
report before I ask you specifically -- 

THE COMMISSIONER: Let him just 
read that. 

| THE WITNESS: What page is that? 
MR. SHINEHOFT: Page 27. 
THE COMMISSIONER: I think you might 


read it and tell us if that is the same disease that 
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ANGUS, STONEHOUSE & CO. LTD Mancer, Cr .ex. oe 
TORONTO, ONTARIO (Shinehoft) 


you have written about. 

THE WITNESS: No, that is not the 
Same condition that I wrote about. 

MR. SHINEHOFT: O22 That: 1S 20t. the 
same condition that you wrote about? My next 
question is, is transient adrenal insufficiency One and 

pee as transient hypofunction of the adrenal cortex, 
or do you know? 

As PespOsSsiie Ly els ss lL dOUnoOt 
really know. 

Oe [etakes ae Doctor, that: one 
of your areas of interest, since you have written 
about it, is endocrinology, the pathology of 
endocrinology? 

yaa I have written a little bit 
about that in connection with that adrenal paper, 
yes, but endocrinology is not really a major interest 


of mine. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer 
eee eer cr.ex. + (Shinehoftt) 
OW But you have written 


papers on the subject, have you not? 

A. Lehavée contributed: to 
papers on problems. that touch on endocrinology. 
Os And would it be fair to 


say that you have never heard of transient adrenal 


insufficiency? 
A. Yes, Le would. 
Q. Okay. 
A. As a specific disease, I 


have never heard of it. I can understand what it 
means. 

Oh You have never heard of 
rer 

AS As a specific disease 
entity, I have never heard of it. 

O§ ObyLOUSsty? "1. E"L Lows=from 
that that you have never had a pathological diagnosis 
of this disease, since you have never heard of it? 

A. That would not ordinarily 
be a pathological -- That sort of a diagnosis would 
not ordinarily be a pathological diagnosis; it would 
be a clinical.-- | 

. THE COMMISSIONER: Dr. Bain seems 


to indicate that there were no findings; that is why 
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TORBNTD:. OUTARID cr.ex. (Shinehoft) 
1 
2 it is transient. It has-been and it has gone. Isn't 
3 | that the»purpose;,-=;isn't; that what. "transient" ,»means? 
4 | MR. SHINEHOFT: Yes, I believe so, 
s| Mr. Commissioner. 
So,+youswouldndAteEind it 
°| ifedti asstrangsient © 
7 Well, that is 
8 what; Dr..Bain Says.i where, may. bes others doctors.that 
9 Say something different. 
10) TLE. COMMISSIONER: ].Wel 144 if. itis 
A transient ,oVOU,wollon tet inde. al. woUdd thank, 
| Isn't that the purpose? 
Me MR.,»SHINEHOFT:. Well, that is 
A what Dr. Bain implies, but I would suggest, before 
14 YOu == 
15 THE COMMISSIONER: I don't want 
16 to argue with either vou or Dr. Bain at the moment; 
17 | Tt am just talking about whatpha tymecans:. 
18 MR. SHINEHOFT: It means it was 
there and gone, but it doesn't necessarily mean that 
i it hasn't left something behind. 
2 TIE? COMMISSIONER: ~Oh, 1 see. 
21 Okay. 
22 _ he At any rate, you don't know any- 
23 thing aboutelt- 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Mancer 
PRLS Re SOND ae cr.ex. (Shinehoft) 


MRe-SHINEHOFT: “0% You wouldn't 
care to engage in any further discussion about this? 

A. I have had no experience. 
I wish I could enlighten you on it. 

Q. Just one or two more 
questions, doctor. 

You discussed with one of the 
examiners the question of the multiple effect and the 
issue or question of pre and ante mortem, or ante 
and post mortem levels of digoxin. You said at one 
time that you thought they were the same; that an 
ante mortem and a post mortem reading would be the 
same. Then, you further went on to state that we now 
know differently. 

Have I correctly paraphrased your 
evidence? 

A. THatUurs > correct. 

OF" DoVvouvlknowsfor*tat fact, 
and has it been proven -- 

THE COMMISSIONER: The answer to 
that is, no, he does not know for a factA-2e-1is ner 
his field=-= 

MR. SHINEHOFT: @ You’ say 
Dr. Phillips has the data? 


THE COMMISSIONER: I don't know 
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ANGUS, STONEHOUSE & CO. LTD Mancer 
TORONTO, ONTARIO ar ei . (Shinehoft) 


for a fact either. That is one of the matters we are 
going to investigate with a pharmacologist. 

MR. iSHINBHOFT: OF Would it 
berfain torsay 7; idoctor, i that ayou wouldddefer-to the 
opinion of the pharamacologists and, if it were shown 
that there is no such thing as a multiplier effect, 
that you would have to agree with that? 

A. Rehayen’ tareallLy ,niedon' t 
think, in the course of being a witness here, talked 
about the multiple effect. I remember a question was 
put to me which I could not answer. 

Q. Very specifically, you 
did. answer sa question, and I think I have quoted your 
exact words: "We now know differently." 

Althaugh you went on to say 
further, tbhatehestDrjsPhind-bapswhas thasrdata." 

On further questioning, you said 
that he used Exhibit 202B as the guideline for 
accumulation of this data. 

hs thati net correct, aloctor? 

Ae That was obtained through 
the use of that protocol I designed with the help 
of others. I believe that data went back to Dr. 
Phillips. I think it was accumulated hy Mr. Cimbura, 


and that is really as far as I am prepared to go on it. 


on ee ioe | 
rs Syn vile erie a me ; 
8 meena awe 


| ti-pined 40), 2 ncaag ate. ot : 
0Ad os Ib Yo Cime way eds. (reagahy "ee GF s4n1, Su 
vwade stows) Dip bae ese Ppetomagetang wae 0 1980 


/ AAG so ried diam D> -28 bitand iowa onl. al STs fads 


a ere 
cra) Avise esion BF Suar bivew voy.oeas | ‘ 
ee scaly. Abc VOU ‘esa I of . 
- ‘ - - 
; 7) tad) naan iw 1 atad Jo setiuay “4; ni, isa < _ 
. 


Simoes 1 teak Reeth vorts, Syoas ‘if 7 


. i ti f “1 
77 / } | iy LAs as = | ca tres ; I <a 2] at ii) J . 
i 
Jie, alls Jo -neLcielLumuorts 
3 tae ‘oyi2 ad 
ALivUo bea@iadto env JA | 
i oi clr boas Cewtl | ooo Jos ‘an? wo det mee? ; 
4 a2 Round ow athb ses, svoliéd I <e1an0 Mm 


,eantimet , aya Baja lum ime nie 22 Apbias ; em i baily 


4) no oo 68 boangetGi me I) 2s ae) 86 viises #) ¢n8d bre 
7 5 7 


oe 


24 


a 


8417 


ANGUS, STONEHOUSE & CO. LTD. Mancer 
TORONTO, ONTARIO Cr sex? (Shinehoft ) 


Gs Dealing specifically with 
Baby Kevin PacSai, doctor, other than your meeting 
with Dr. Cutz and the discussion that you had with 
him about the dig. levels, have you had any other 
involvement with this baby? I know you spoke to 
Dr. Tepperman but, other than that, have you had any 
other dealings? 

At We have had meetings in 
our Department among the pathologists that were 
involved and,among other cases, we probably discussed 
this one, 
is Did you ever discuss this 
case with Dr. Bain? 

ay No. 

MR. SHINEHOFT: I have no other 
questions.” Thank” you very much, doctor. 

THE COMMISSIONER: . Thank’ you. 

MEG pecotus 
RE-EXAMINATION BY MR. SCOTT: 

Or Dr. Mancer, as you dealt 
WLtUhn it taste ets talk about the protocol: 

I take it the purpose of the 
DrOLOCOl Was> COM providema control, ii efrecre, to wae 
happened in the Estrella case? 


A. Yes, that 2s correct. 
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} ANGUS, STONEHOUSE & CO. LTD. Mancer 
TORONTO, ONTARIO re.ex. (Scott) 

Oy And as part of the 
control, you were interested to see whether the 
Estrella results are'duplicated - and I use that in 
the broad sense - or not? 

A. Well, it is to see whether 


the Estrella results are reliable or how reliable they 
are. 

O sie Very well. 

Now, Dr. Phillips is the custodian 
of those results at the moment, at the Hospital at 
least. 

As At the Hospital. 

Q. Can you tell us what 
those results, in a-general sense, revealed? 

MR. LAMEK: Well, Mr. Commissioner, 
this is a matter which I avoided because Dr. Mancer 
has no specific knowledge, and general knowledge is 
going to be thoroughly misleading,with respect, until 
we get to the details. 

THE COMMISSIONER: For what purpose 
do you want this? 

MR, SCOTT?) Well, Dr. Phillips 
is not on the list of Commission Counsel witnesses, 
insofar as I know anyway. 


MR. LAMEK: Yes, he is. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer 
TORONTO, ONTARIO re a ex . (Scot it) 


Micssecoris They haven't anter- 
viewed him with this in mind. 

MS. CRONK: At the time that 
Dr. EBlias and! Dre GSoldtne Geestified, we made it 
clear that he would be called on this very issue. 

MR... SCOTTES ‘Then Lineed not 
trouble: you, anyetunthermabout 2t, 9 De Mancer:. \~Thank 
you very much. I just like to get these things 
nailed down. We will be hearing about that in due 
course in an accurate way, SO you will not have to 
attempt to Summarize it for me. 

Os Now, I gather, when I 
was absent - I just turn up for the re-examinations -- 
I gather, when I was absent, you discussed with 
some of the counsel present the method by which a leg 
vein would be milked? 

AR Ness 

Os And I take it that the 
problem that presents itself is that, when the 
pumping action of the heart is stopped, the blood 
lies in the vein; it is not being moved to any 
Signiticant eeenie 

A. Yesin Exceptrthat! ify, 
after the vein.is cut at the level of the pelvis -- 


Os There 18s gome forcevoft 
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TORONTO, ONTARIO re ee. (Scott) 
gravity? 
A. Well, some would leak out. 
Hie Yesi® iButeitrers: not moving 


as it would be in a living body? 

AS wes. 

ON And that one of the pur- 
poses of milking is to bring the blood in the vein 


either up or down tothe point of exit -- 


ws. That <s "cOrrect. 

Oo. -- that the cut represents? 
A. That slercocrecc, 

Q. And.) ,inwthesmplking 


process, it iS important to know whether there is 
edema in the area of the vein? 

A. Thats €cornec ws 

O- Because the edema is a 
bruising or wound of some type in which liquid has 
collected around the cells? 

A. newouhdn it calbeit a 
bruise or a wound. You see, there is normally fluid 


around cells and outside of blood vessels -- 


Q. Yes. 

A. -- in all parts of our 
body. 2. 

Q. Wouldait fain tossayhthat, 
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\ ANGUS, STONEHOUSE & CO. LTD. Mancer Ba98 
J, TORONTO, ONTARIO re.ex. (Scott) 
1 
2 in the case of edema, there is likely to be more 
3 | liquid? 
4 Aw. That i8 correct. 
2 Q. And the riskhisithat;4an 
squeezing the edema fluid, or the fluid that is 
| present, the edema will enter the vein and move down 
g to the cut? 
8 Dy Nope. don’t think that 
9 is the way it happens. 
10 Oy Well, will you tell me 
rr how it happens? 
| A. Well, my impression of 
‘ what would happen during the milking process is that, 
i as well as blood being Squeezed along the vessel, 
14 edema fluid is being squeezed outside the vessel but 
15 up higher in the leg -- 
16 o% Yes, 
17 x. -- so that, when -- at 
18 the area of collection, because one is using a 
receptacle to collect at the vein level, as well as 
simply blood flowing into the receptacle, there would 
ey also be some material from around the vein and, 
21 unless you got the vein itself and nothing else - but 
22 that is unlikely using a receptacle -- 
23 1s So that, in a case where 
24 
25 
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there is edema at the point of collection, the blood 
is likely to be contaminated by the edema fluid? 

A. That"Ls'correct. 

On And one of the important 
things to know, when vou are milking presumably and 
when you want to determine the purety of your sample, 
is whether there is evidence of edema that might 
contaminate the fluid, the blood? 

A. WellSeImthink*®™ that, a7 that 
case, the more edema, the more likely there is to be 
contamination. 

But I think, even if there 
was no edema, there would still be some of this fluid 
coming down? 

Or Well, I take off there, 
from your statement, that the more edema, the more 
likely there is to be contamination. When you referred 
intthistconnectionste page Litorpithe’ EstrelvVva*record, 
which is the final autopsy report -- do you have that 
Intlrontecrayou? 

Be Novae nok. 

Q. Perhaps I can show you mine. 
Do you have a copy of it? 

A. I don't have a copy here. 


o. Let me show you mine. 
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1 
ein 2 It is page 11 of the record and 
3 it is the last paragraph, and I would ask you to read 
4 to yourself the fourth sentence beginning from "There 
: were manifestations. in). 
A. Mes 
6 
an Now, that refers to 
a interstitial edema, is that right? 
8 A. That ~wsiscorrect. 
9 Oi. So, do we know from that 
10 | that the record in this baby revealed positively 
1 the presence of interstitial edema? 
A. ves‘: 
i2 
Oye And therefore I take it 
y that, in the milking process, the risk of contamination 
14 is greater rather than less? 
15 A. ves. 
16 Tht COMMESSTONER: I4im sorxyi, 
17 interstitial? . «I, have beenethrough ;thys,,before.)..1t 
18 is between what? 
i THE WITNESS: Between the cells 
and the blood vessels. 
ss THE COMMISSIONER: Does it tell 
3 you where this edema was? 
22 a THE WITNESS: I don't believe it 
23 does in that sentencesi J) think it implies that it is 
24 
25 
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generalized. 

THE COMMISSIONER: It would be in 
the legs? 

THE WITNESS: Yes. 

THE COMMISSIONER: If it were not 
in the legs, would it have any effect? 

THE WITNESS: Pardon me? 

THE COMMISSIONER: If it were not 
in the legs, would it have any effect? 

THE WITNESS: ©Well -=- 

MRG@ SCOTT: On the milking process? 

THE COMMISSIONER: That is what 
I meant, yeS. We are talking about the milking process. 

<THE WITNESS: If re were not in 
the legs, it would not have any greater effect than 
it would in the normal person's leg being milked. 

THE COMMISSTONER: But I under- 
stand -- But you said there would be foreign material 
come anyway with the milking process. 

THE WITNESS: With any individual. 

THE COMMISSIONER: We are talking 
about the edema. 

THE WITNESS: Yes. 

es THE COMMISSIONER: Do we know 


whether this interstitial edema -- 
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MResecoTT:- I think perhaps I can 
find out. 

THE COMMISSIONER: Can we find out 
where that is? 

MEeMecoTrs oL think I) can. 

885 ittake it wedoctor prithat 
interstitial edema typically is concurrent with, or 
results from, congestive heart failure? 

A. Tha bei siicorrect. 

QO. So nat; Ge you had a 
baby with congestive heart failure, no matter how 
caused, and interstitial edema, that interstitial 
edema would be general throughout the body in the 
normal case? 

Nes Thats tl scorrect: 

0. So that, bnGn toappears am 
the arm, it is going to appear in the leg? 

Ped Yeo pathat tvs: sight: 

Ox And would it besa fair 
reading of this final autopsy report to conclude from 
it that the interstitial edema would be found, among 
other places, in the legs of the patient? 

AS Yes. 

« O. Soitnat ‘che, chance .oc 


contamination by the process we have discussed is 
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greater rather than lesser? 

A. Yes 

MR. SCOTT: Does that help? 

THE COMMISSIONER: Yes. It solves 
that part of the preblem, 

The next thing I want to know - 
and perhaps you are going into it - is what - and 
DrODAbTY THiS Boor witness is not qualified - 
it is contamination,but what kind of contamination 
so far as digoxin is concerned? 

Do you know anything about that? 

THE WdiADNES Sn 8 We l4Lvasads, t0LS. point, 
I am aware that, Since digoxin is high in muscle in 
a digoxin-treated patient and there would be a lot of 
muscles around the aa that would have been 
squeezed, in the area it would have been squeezed and, 
since the membranes of the muscles are likely to have 
broken down after death and released the digoxin into 
the <interstitiah fluid, -then -the-interstitial, fluid 
is likely to contain some digoxin and raise the level 
over what it would have been if the interstitial 
fluid did not contain digexin: 

THE’ COMMISSIONER: Yes,. Ab] right. 


Thank you. ~ 
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Oo, So that the level obtained 
is artificially high - I shouldn't say artificially 
high but it's higher than real life by this process? 

ze ~ eS 

ak Well now, one other question 
about this process. I take it from what you have 
told us that it appears in this case, and we will 
have Dr. Taylor's evidence on it, that after the 
autopsy was performed there is a washing process. 
That is performed by some kind of a hose, is it? 

A wes. 

O.. Water under pressure applied 


to the body, under some kind of pressure? 


wa Well, not under great 
pressure. 

OF No. 

Aw Just flowing over the body. 

O} Yes, it isn't intended to 


be callous to say but you wash as you would wash an 


object? 
AY That, ’si connect. 
QO. Yes, for the purposes of 
cleaning it? 
S. A. es. 
OL And following that the body 
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1 
2 is moved to some kind of trolley for transportation 
3 to, what is it, the Hospital Morgue? 
4 A. Yes. It depends on the size 
5 of the body, whether it is moved on a trolley or 
brought in a case that's hand carried. 
; OF Well, it is then in due 
f course moved to another part of the Hospital? 
8 A. Thats coprect. 
9 OV And where is that part of 
10 the Hospital in relation to where the autopsy done, 
1 is it on the same floor? 3 
- a No, it is in the service 
level which is - well, there is the service and 
\ then main, 1, 2¥fand 3. 
4 on Yes. 
15 A. We're on the third floor in 
16 pathology. 
17 Q. And? the-'hedy “s-"*therefore 
18 carried or by trolley moved along the corridors, 
19 down the elevators into the storage area? 
A. That “etcorrect. 
20 
Q. And then there is lifting and 
2) movement of the body in the course of this | 
22 transportation as one might expect in the normal way? 
23 A. That is correct. 
24 
25 
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Of Yésu) rAnd then i itakerckt 


there is a containment facility in the storage area? 


A. Yes, the bodies are kept 
there, 

O07 Until removed? 

As Until removed, yes. 

O73 Yes. We will hear, if we 


haven't heard already, that Dr. Taylor, after this 
had occurred with respect to the Estrella baby, 
went down to this storage area. Do you have any 
information as to whether he took the sample for 
the digoxin reading in the storage area or removed 
the body back upstairs? 

A I believe it was in the 
Storage area. 

OF: Yes, all riont. “Now, 1 
suggest to you that after the washing process, or 
during and after the washing process water 
naturally collects not in the internal cavity and 


other parts of the body? 


A. Well, some water may enter 
the body cavity. 
Oe Yes. 
“4 A. Resulting from the washing of 


the body. 
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0. And no attempt is made to 


remove that? 


A. No. 

Q. No. 

A. The body --- 

O8 I'm sorry? 

A. The body has been sutured up. 
(Ol Well, I understand that. But 


you are well aware that notwithstanding that, as a 
result of the washing process water will probably 
enter in small or perhaps occasional medium 


quantities the body cavity? 


Ars One would expect so. 

OF Yes, nothing surprising 
about; that. 

A. No. 

QO. And I take it that in the 


course of this movement it is inevitable that the 
water that is retained in the cavity will remain in 
the cavity and slosh around, to use a callous 
expression. »— Isn't that (fair? 
A. Any fluid that's an the 
body would be --- 
nee O's I'm not talking about any 


Fluida,* 1, would just draw! -you).to ‘this case. 
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Be Well, it would be a mixture 
of water and whatever else was there. 

Ox Well, that's what I'm gettin 
at. snlatake.i by thateasseaaresuiltio£fvthisjsLoshing 
process there is a mixture of liquids in the 
cavity and the mixing process goes on as the body 
is moved? 

A. L.eES% 

Os Yes. Now, the cut that is 
made routinely to get a leg serum is made at the 
top of the beg, isertonct? 

A. It depends on when the 
person is trying to obtain a blood sample from the 
individual. 

oO: ALi“rignt. “Do you have any 
information as to where it was made in the 
Estrella case? 

A. Well, my understanding is 
that the open end of the vein was the site of 
sampling. 

Q. And would-that be at the top 
of .the .-leg? 

A‘s It would be where the iliac 
vein comes from the leg into the pelvis. 


O. Well, that might be at the e 
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of the’ ear”™lobe” for all I-know. I mean, where is it. 
I" -BSOrry” DOCtOr,; “but doen. ct know. 

AS You see, the area would be 
inside the body cavity after the pathology resident 
had identified the site of the cut vein and then he 
would put a receptacle at that site. 

OF Yes? 

A. And then he and the doctor 
that was helping him together would raise the leg 
and then milk the --- 

Or Well, I don't want to come 
out “orvthe "milking yet. © take it that the cut is 
at or near or inside the body cavity? 

Pte Well, the cut would have 
been made much earlier. 

6 he Well, I'm not talking about 
time. Well, maybe you are and that's fair. Is the 
cut, whenever it was made, inside the body cavity? 

A. 1eSs, 

Or And I therefore take it that 
it would be exposed after the body was sewed up and 
moved to any sloshing liquids in the cavity? 

A. Yes? 

a on So that not only is the 
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higher than that - for contamination of the liquid 
in the cavity but that the liquid may contaminate 
the cut where the vein is severed? 

A. That's correct. 

THE COMMISSIONER: Line Getting. a 
little confused. In the Estrella case was not some 
blood, one of the samples taken from what has been 
referred: to as thempelvicacavity.» Is.that not 
might: 

Mie ~oCOT. Wess 

THE COMMISSIONER: It*s the body 
cavity you're talking about? 


THE WAsT NESS: Yes. 


THE COMMISSIONER: All right. Well, 


there was another sample taken from the vein? 

THEW LUNE oSs @ ihat.s fignt. 

THE COMMISSIONER: And that's 
where the milking took place? 

THE WITNESS: gaYes. 

THE COMMISSIONER: But the vein 
itself is not. the tsamevthing.;qit41s not anethe 
pelwvicicayvei tyye is: ib? 

THE WITNESS: Yes, the site of the 
vein, it leads to whe meiyic cavity and the site of 


sample. 
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THE COMMISSIONER: Yes, but where 
would he have taken the sample from. Would it be 
from somewhere in the vein, I took it, somewhere 
in the vein, I took it to be somewhere in the 
upper part of the leg. 

THE WITNESS: Well, it is actually 
where the vein enters the pelvic cavity. 

THE ‘COMMISSIONER: « Yes. But 
Mr. Scott has been asking you, and this is where I 


got confused, about mixture of fluids in the pelvic 


Cavaltys 
MREVSCOTT: pWell, Mre«!) Commissioner -- 
THE COMMISSIONER: I may not be 
doing this --- 
MR. SCOTT: Perhaps I can clear it 
up. 


THE COMMISSIONER: All right, if 
you cankhi Alls right;,sgq0hahead, try jat. 

MR. SCOTT: The cut that is made 
inuwtherdegtis atithenpelvacseavity, wsenititeat? 

THE COMMISSIONER: It is where the 
vein joins the pelvic cavity? 

MEE i COMINS i Yess 

~ THE COMMISSIONER: But whether that 


means the fluid in the pelvic cavity gets into the 
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ANGUS, STONEHOUSE & CO. LTO Mancer, re-~ex. 8435 
TORONTO, ONTARIO (SCoOct) 


vein, does it, in some way? 

THE WITNESS: Well, I think Mr. 
Scott is trying to indicate that the area of 
collection is likely to have been contaminated by 
the fluid sloshing around in the pelvic cavity. 

THE COMMISSIONER: Yes, I am sure 
he is trying to establish that. 

MR. SCOTT: The question is am I 
succeeding. 

THE COMMISSIONER: I don't know 
whether he's succeeding or not. We have two 
samples; one taken from the pelvic cavity itself, 
and that one we know that there is likely to be 
all sorts opsother fluids ian. there, 

MiikeroCOoM: . 1}. can’t near you, Mr. 
Commissioner. 

THE COMMISSIONER: Including water 
and anything else that happens to be passing 
through the pelvic cavity, but he has alse taken 
some from the vein and you now tell me that the cut 
was there, probably made in the course of the 
autopsy. 

THE WITNESS: Early in the autopsy. 
THE COMMISSIONER: Early in the 
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autopsy and there was a cut there of the vein where 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, re-ex. 
(Scott) 
1 
9 it joins the pelvic cavity. Is that right? 
3 THE WITNESS: Yes, it would be 
severed “at that “site: 
° THE COMMISSIONER: Yes. Well now, 
P would the fluid that is in the pelvic cavity, would 
6 it get into that vein? 
7 THE WITNESS: Well, it would to some 
8 extent, it would contaminate the area. Some may 
9 get into the vein, we don't really know but it's 
10 possible. 

THE COMMISSIONER: Well, if there 
is a connection between the pelvic vein and pelvic 
ae cavity and the vein there is no question that it 
13 would, but if there.is a cut there, I'm not sure 
14 that it would. Maybe you could tell me whether it 
15 would or not? 

16 THE WITNESS: Well, the vein is 

17 severed at some point early in the autopsy. I mean, 
I think that\ at some point. on the-wein --- 

i THE COMMISSIONER: Once it is 

se severed is there a likelihood or a possibility or 

aS any other noun you want to use of the contamination 

21 which may or may not be, probably is, in the pelvic 

a2 cavity getting into that vein? 

23 THE WITNESS: There is a possibility 
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Mancer, re-ex. 
(SCOCE) 


TORONTO, ONTARIO 


OL Ssthat. 

MR. SCOTT: O.Well, even further 
than that, Doctor. I take it what you have is, you 
have a severed vein, which is like a small tube 
that has been cut g~eross, isnt 1t? 

A. VES. 

O% And that severed vein is 
at tne pelvicrcayi ty. 

A. Les. 

om And it remains there. It's 
not taken away, it remains there? 

A. yes. 

oe ALL right, Now, there is 
some blood lying in. that vein after the body dies? 

A. Yes. 

Ox And it is the milking process 
that is designed to extract that into a collector 
at the mouth of the severed vein? 

A. That Gu COrrect . 

0: Now, what I want to ask you 
is, in a case like Estrella with the cavity fluids 
and with the movement of the body and with all that 
we are going to hear about occurring, first of all, 
is there any contact, is there any realistic 


possibility of contact between the cavity fluid and 
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8438 
TORONTO, ONTARIO (Scott) 
1 
D-12 
2 | the mouth of that vein? 
3 A. Ves... 
4 O; Yes. Can that contact 
contaminate if the body fluids are contaminated? 
5 
Five est 
6 . : 
O; ALL Weaght. Now, the question 
g that the Commissioner asked you goes further. Is 
8 there a possibility that some of the body fluids 
9 will actually enter the vein? 
10 A. There's a possibility, yes. 
iM O;. And I take it that would 
produce, might produce contamination as well? 
12 
A. Yes’. 
13 
ou So, you have the interaction 
14 between the severed vein and the cavity fluids 
15 potentially producing two sources of contamination; 
16 one by entry of the fluid into the vein, the second 
17 by exposure of the cut of the vein to the body 
f Leelo 
18 
A. Yes. 
19 
Q:. Yes. 
20 
THE COMMISSIONER: But it will 
- enter into the - I can understand the second one 
22 but I'm still having some trouble with the first one. 
234. When you cut a vein do you cut it completely? It is 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Mancer re-ex. 
TORONTO, ONTARIO (SCOLtt) 


severed, isn't it? 

THE WITNESS: Well, in this case 
it is severed. 

THE COMMISSIONER: All right. Now, 
if it is severed is there a connection between the 
top and the bottom of this vein? Will things pass 
from the top to the bottom. Remember, this 
milking process comes from the bottom? 

THE WITNESS: Well, there won't 
be any connection any more because it is part of 
the evisceration in which it is severed. 

THE COMMISSIONER: VOM NE tas Roden oe 

MR cCOll ss. 1 ve got another idea. 

THE COMMISSIONER: Now, what I 
would like to know is what sort of contamination 
can come from the pelvic cavity once the vein has 
been severed if you take the blood only from the 
bottom part of the vein. Do you follow me? 

THE, WETNESS: Yes. 

THE COMMISSIONER: Presumably that's 
WhVNOG ee TaAvVLODUeNWeLL nO. first Of all To Pian a. 
was he couldn't get enough blood from the vein. I 
assume, and we're going to hear from him next week, 
but I assume that he went for the vein because he 


thought that would be purer, did he not? 
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(Scott) 


THE WITNESS :WeYes. 

THE COMMISSIONER: Than going to 
the pelvic cavity Her biood? 

THE WITNESS: Yes. 

THE COMMISSIONER: So, he went to 
the vein where he presumed ... Now, whether he 
wanted to or not it may well be that there is, and 
if you can't put it any higher than a possibility 
that's fine but I want to know if there is a 
possibility, is there a possibility that once the 
vein has been severed it will still be the 
contamination from the pelvic cavity getting into 
the lower part of that vein from which he took the 
blood? 

THE WITNESS: There is a possibility. 

THE COMMISSIONER: t)Alleright, 
thatis fines 

MREESCOTT:. OAraWedl wisn 'ite Lt, 
D6etor,, avdual possibility. sFPirst of all, ts entry 
of the contaminated fluid into the vein, which you 
have described, and then exposure of the end of the 
vein, its mouth, where it has been cut to the 
contaminated fluid? 

- THE COMMISSIONER: But to what 


contaminated --- 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Mancer, re-ex. 
(Scott) 


MR. SCOTT: Well, but now --- 

THE COMMISSIONER: “Yee, all Tagne, 

MR. SCOTT: The gutter fluid in 
the stomach. 

THE COMMISSIONER: But isn't that 
the same thing? 

MR. SCOTT: Yes, but there are two - 
I think the Doctor has just told us that there are 
two potential sources of contamination; first, when 
the fluid enters the vein, if it does, and secondly 
by contaminating the mouth of the vein out of 
which the blood will later be extracted. Have I 
Got thal riche Doc on: 

THE WITNESS: Yes. 

MRa« OCOLLs oO. .1L . Can puc you 
to this example. If you imagined the vein as 
being a milk bottle with a mouth at the end which 
you have made by cutting it. Are you with me so 
far? 

A. Yess 

O* The milk bottle is” tull of 
milk just as the vein may have blood in it. A 
contamination for these purposes iS a poison. I 
don't use poison in the generic sense, it is the 


presence of something at a place that you don't want. 


{ 


~ owt sre: sudde. dud ra) ae gus: 


nody .2eyi2 ‘snakaentiagis a i 
VihdGoog, bis 280 dr At © Hiag sais 


ne 7 ving . mae 
su5 otottd Prem ay le f- MCRD c bare . | 

in : ; : 

| 


40 440 niev Sit to ‘as 
Loayst pbioe: Lug od coil LL bs 
. 

aot, acne an 

iey avqiacs FW 49. : THORS ae 
” Oh mLoV re bond peml ney Uh SE nes 


dotdw boas off, Jo Advan & Lrkw rere 


big 
O2'.om Mi fw us eet are 5 pniggno Mi “— Bt 


ital “A 7 
1 [iu ef a ALi al yy “ 1 oe 
A .#4 nEfGowtd evbi tan nes: thi aC a ; 
[ ,abetog 6 eat Reron sng spoils = 1Olt6R08 tal >" 


ons al gt See ‘izandy. aly nh costoeh ea 


.jeew 2nob yoy send wspla fo odiisemoe oe ier 3h < 


ul 


< 


° 
ANGUS, STONEHOUSE & CO. LTD 8442 


TORONTO, ONTARIO Mancer, BO SIH Se 
(Scott) 
Right? 
A. Right. 
Or, Able wanted. iNow, Twuke.t to 


you ‘thatralf wou )rring, the wnouth, of the, milk, bottle 
with poison or with a contaminated substance you 
would not necessarily contaminate the milk in the 
bottle, would you? 

A. iets 219gnt. 

Ox But you would contaminate 
the imi lk  iontruneaereals«risk of contaminating,the 
milk when you pour the milk from the bottle and 
force it to over the contaminated area? 

A. Yes; 

On And is that what we're 
talking about as one of the sources of contamination 
of the substance in the vein? 

A. Mes4 

Ope Thank you. 

Redonétwrknowwat 1 thatehelped. 

THE COMMISSIONER: Well, I could 
go on forever I suppose. Why would the vein be 
contaminated at the point where it's cut? 

MR. SCOTT: Because of the Ey ee 
well, I shouldn't --- 


THE COMMISSIONER: Well, no, I.can 
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TORONTO, ONTARIO Mancer, re-ex. 
(Scott) 


understand that, but you keep talking about two 
sources) andthe only source’ "I ‘can ‘think’ ‘of is “the 
vein is connected with a pelvic cavity. At some 
point what was in the pelvic cavity would pass 
to the vein, either to the top or right down to the 
vein. 

MRS SCOTT.-S'Tt ‘Sr zaght there, it’s 
right there. 

THE COMMISSIONER: Or anywhere. 
If it's right there there is no problem but once 
you cut the vein --- 

MRVUSCOT Tee Chl t's" state right there. 

THE COMMISSIONER: Well, it is 
still right there but I just asked. I was asking, 
he gave me the answer that there is a possibility 
Once you cut the vein that you can still get 
contamination from the pelvic cavity, it can still 
go into the --- 

MR. SCOTT: Well, let me go at it 
again. 

THE COMMISSIONER: Yes.’ But T 
don't understand where this poison analogy that 
you are talking about on the top of the milk poke le 
comes in. ~ 


MR. SCOTT: Q. Well, let me ask 
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ANGUS, STONEHOUSE & CO. LTO Mancer, re-ex. 8444 
TORONTO, ONTARIO (SG6EE) 


you to assume, Doctor, for the moment that gutter 
fluid is contaminated. I ask you to assume that. 
Are you with me? 

A. Tes 

oO. All right. Now, we're 
talking about getting blood from an inert vein. I 


think inert is’ perhaps the right word, is it? 


AS Year. 

Q. Non-living vein. 

A Yes’. 

Or And you have told us about 


the possible contamination from the edema, the 


interstitial fluids in the leg? 


A Les. 

Oe And that's one source of 
contamination? 

A. Yes" 

On What you get out may be 
contaminated? 

Ai. Tes. 

OF Ailivragnt. “Now, ‘Let’ s deal 


with something --- 
THE COMMISSIONER: Was that the 
poison that you're talking about at the top of the 


milk bottle? 
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ANGUS, STONEHOUSE & CO. LTD Mancer, re-ex. 44 
TORONTO, ONTARIO (Scott) 8 z 


MR SCOPTS No. 

THE COMMISSIONER: Oh. 

ME. SCOTE: "That's one source oF 
contamination which comes from the interstitial 
edema fluid in the leg. Now, let's leave that 
aside because I want to see if there are other 
sources of contamination. 

oO. You have told the 
Commissioner, and tell me if I misunderstand this, 
but the mouth of the vein is exposed to the 
contaminated fluid in the body cavity? 

A. Yes; thatestcorrect. 

OF Bligright. “Now, what: £m 
asking you is, does that exposure raise the 
potentiality of contamination for anything that 
comes out of the vein in the milking process? 

A. Yes. 

O4 Now, I have suggested to you 
that that risk of that kind of contamination is 
twofold: one, as the Commissioner has asked you 
because some of the cavity fluid may leak into the 
vein. 1s uthatnotmignte 
A That's possible. 

Q. And the second because the 
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mouth of the vein over which the blood must pass as 
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ANGUS, STONEHOUSE & CO. LTD. Mancer re-ex 8446 
TORONTO, ONTARIO " : 
(Scott) 


it is collected will become contaminated by its 
physical contact with the gutter fluid. Is that 
Tait? 

A. Yes. tit'senetajustothe 
mouth of the vein though but the area around the 
mouth. 

THE COMMISSIONER: JI would have 
thought it was the vein itself. I will accept 
your two. I still have a feeling it is really just 
one made doubly good by your examination. The 
problem is, this mouth and the vein itself, both 
the mouth plus the vein are subject to 
contamination. 

MR. SCOTT 4 n1Yess 

THE. COMMISSIONERs +Yes. 

MR. SCOTT; There are three 
sources of contamination. 

THE COMMISSIONER: Well, yes. 

MR.4SCOMeywOneslsrthenactual 
material as it comes down by the interstitial fluid, 
the second is the actual material comes down 
affected by some liquid that has leaked in and the 
third is the actual material which comes down and 
until it gets to the very mouth let us assume it 


is perfectly pure and then it passes over a 
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ANGUS, STONEHOUSE & CO. LTD Mancer’, re-ex. 8447 


TORONTO, ONTARIO (Scott) 
1 
2 contaminated surface. Is that a fair statement, 
3 Doctor? 
4 A. Yes. 
: GO. Now, the reason I got into 
all of this is because your protocol, and I don't 
° say this disparagingly, it is obviously an 
( excellent protocol, it overlooks the possibility 
8 for that process? 
9 1 Veg 
10 Ors In other words, in your 
iM protocol you simply have one stage at which the 
samples are taken? 
12 
A. wes». 
1 
O° And they are taken in the 
if sequence that you have outlined in the protocol? 
15 A Yes. 
16 ‘ele Yes. In the Estrella case 
17 | we know that that sequence was broken by a series 
18 of events that occupied somewhere from one to three 
| hours. 
19 
THE COMMISSIONER: I thought that 
was what the protocol was doing. 
4} MR. LAMEK: Three hours after 
22 autopsy. . ~ 
23 MR. SCOTT: “All right: 
94 THE COMMISSIONER: Protocol does 


25 it again three hours later. 
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ANGUS, STONEHOUSE & CO. LTD. 8448 


TORONTO. ONTARIO Mancer, re.ex. 
(Scott) 
1 
iE f 
DP/cr Ma. SCOT JThat as true, that i¢ 
5 true. 
4 ‘sy Does the protocol establish 
5 any control parallel for the sloshing of gutter 
6 liquid in the body? 
Wi Di. No. 
4 THE COMMISSIONER: Why not? There 
is a three hour period. 
‘ THE WITNESS: There is a three hour 
ot period but the body would not be moved from the 
11 autopsy table. It would not have been brought down 
12 to the morgue in the various movements that have been 
kK described. 
14 ae | Let me ask you this, Doctor. 
: In the protocol, when the three hour gap, which I 
overlooked, when that three hour gap is occurring, 
+ is it the intention of the protocol that before that 
17 three hour period the body will be stitched up? 
18 Ds No, that was not done either. 
19 ‘Ore Is it the intention of the 
20 protocol that the body will be washed? 
m1 A. It was not done either. 
a el Is it the intention of the 
protocol that the body will be moved in the way you 
ce you described so as to effect sloshing? 
24 
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TORONTO, ONTARIO MEScett) 8449 
1 
y As It was not the intention, no. 
3 Os 17do- not Critics ze the 
4 protocol because we all work as best we can from 
day to day, but would you agree with me that those 
‘ are three matters that were overlooked in the protocol 
¢ if you were trying to seek a precise control for the 
7 Estrella results? 
8 Re They are not in the protocol. 
9 Q. And therefore the Estrella 
10 results, whatever they are, and Mr. Lamek does not 
a want me to tip anybody off, whatever they are -- 
sorry, Mr. Lamek (he is offended by that). 
3 MR. LAMEK: It was an offensive 
is remark. 
14 MReecCOTT +. 1 dam sorry, 1 -didsnot, 
15 mean to be offensive. It is Thursday. 
16 THE COMMISSIONER: It probably was 
17 not intended, but I will tell you that what I am 
ip worried about in all of this is 202A and 202B went 
in back when Mr. Lamek was examining in chief. You 
re came on after that, without any of this cross- 
a examination. I don't know where the other counsel - 
21 they are all going to start screaming. You are now 
22 establishing that the protocol is not up to much. 
23 Mise oCOLlle “No, no. 
24 
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ANGUS, STONEHOUSE & co.LTO. Mancer, re.ex. 8450 
TORONTO, ONTARIO (Scott) 


THE COMMISSIONER: Well, it is up to 
something, but it is not perfect. 

MRe* SCOTT" = just have one other 
question. 

THE COMMISSIONER: That causes a 
problems?) Mrwilhamek @isectrll avallable, but no one 
else is, to deal wath amt. 

Pethionk pees VvOnLye fain cthat you go 
first and you go last, but you go last for the 
purpose of dealing with things that have been dealt 
with by the other counsel. When you have a new 
thought like that, and I would not be a bit surprised 
if one of your learned advisors has prompted you with 
this one somewhere --- 

MR. SCOTT: Especially as I was not 
here’. 

THE COMMISSIONER: Somewhere along 
the* Line) *anaeituis  notstairiwe: Leamenot? somworried 
about it because Dr. Phillips is coming and there 
are going to be all sorts of other people who can 
be cross-examined, but it is a little unfair, not 
deliberately, but in the result. 

MR.@SCOTT:) 90 think you! res quite right, 
Mr. Commissianer. I submit to that. I had intended 


to conduct my other examinations on entirely that 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Mancer, re.ex. 8451 
(Scott) 
1 
4 te basis. 
3 The only way, however, to assure that 
4 it does not happen from time to time is to prohibit 
5 the development of new thoughts, and I'm doing my best 
to encourage that, in, my.case,,and.in everyone else's, 
3 but every once i" a while --- 
: THE COMMISSIONER: To encourage early 
8 thought is what I am after, not to prohibit any 
9 thoughts. 
10 MR. SCOTD: Launderstand.. -1 will 
11 stop. I won't pursue it, but we may have to have 
* Dr. Mancer back,..but I will not pursue it now. 
THE COMMISSIONER: Wait a minute. 
_ I don't want poor Dr. Mancer to be under this threat 
iH for,.the.rest..of his life... Why do you want to have 
15 himsback: 
16 MR. SCOTT: My friend tells me that 
17 he is going to put in the results, and I think that 
18 Sei Sloe Hoshac undertaken to do .that. [othink It 
‘4 . is important to know the way they should be read and 
I think there is something to be learned from Dr. 
‘ Mancer on that. 
aA DiaWavabeathbat Dr. Phillips, will 
ae 


explainiitéeall forus7s0sel.am. not. saying that Dr. 


Mancer will have to come back. He will certainly 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer , YTe.exX. 8452 


(Scott) 


have to come back on Phase II. 

THE COMMISSIONER: Of course, I 
forget I cannot stop you from bringing him back. 
He is your own client. 

MR. SCOTT: The slightest hint of 
disapproval will do the job. I won't pursue it. 

THE COMMISSIONER: I don't want you 
to not pursue it now because you have a present 
intention of pursuing at later-*that ‘ts- aii 

MR. SCOTT: May I ask one more 
question and run the risk that my friends will want 
to add some others. 

THE COMMISSIONER: Yes. 

MR. SCOTT: Q. Dr. Mancer, do you 
remember where we were about the protocol. 

Is there a risk that the control 
results from the protocol may be affected by the 
contaminations of the three types - or achieved in 


the three ways we have discussed this morning? 


A. Yes, I think there is. 
Ox Just one other matter, I 
think - two other matters. 


When Mr. Percival, and this is real 
re-examination, when Mr. Percival at Volume 41, page 


8258 asked you at line 5, and he was speaking of the 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, re.ex. 


TORONTO, ONTARIO (Scott) 8453 


Estrella record, and he asked you: 

"Q. And did you notice that there was 

anything strange or unusual about the 

medical records that then existed on 

Janice Estrella at that moment in 

time?" 

I emphasize “at that moment in time". 
You answered: 

"A, Yes. I noticed that there was, 

at least it seemed to me that there 

was some data missing, some page 
missing possibly." 

Now, I take it that Miss Symes has 
taken you through that in some detail, am I right? 

Ay Yes. 

Os I take it that you have had 
occasion to examine the hospital record for Janice 
Estrella? 

yee ies, 

QO: What I am asking you is, are 
you now satisfied that the record is complete? 

THE COMMISSIONER: It is more than 
that. Are you now satisfied that it was Rounretart 

~ MR. SCOTT: Q. That it was complete 


at the time? 
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ANGUS, STONEHOUSE & CO. LTO. Mancer, re .€x. 


TORONTO, ONTARIO (Scott) 8454 
1 
2 A. Je6.. 
3 Q. Thank you. 
4 Now, just one other matter as a result 
of Mr. Tobias' examination when he asked you some 
4 questions about the Hines baby, and perhaps this is 
6 Glear, but ul Justewabt. to ube Certain. 
7 When you participated in preparing 
8 Exhibit 198 - do you have that in front of you? 
9 A. Yes. 
10 le I think you have told me, 
a I just want to see whether anything has changed, 
that the diagnosis with respect to Hines "2 Crib 
Mg death Bradycardia" was, as you recall it, the 
IS] reading you made of the autopsy report in the Hines 
14 case. 
15 A. Yes. -l'nminot sure as 1 
16 stated before whether it was Dr. Cutz or I who made 
7 a judgment on that. 
: O. It was one of you? 
A; One of us did, and I was 
” answering as if it was me that did. 
20 THE COMMISSIONER: Whose writing is 
21 that?e, Ls that yours? 
22 GS THE WITNESS: That, is, his but that 
23 does not mean anything in the sense, because this - 
24 
25 


ered grec: ake are 


| cyoy 1° sere? mi 3 


Me, 
i 


can thee yer yoy, Antts- Th a 
_.beeceie ser pinssls Ye an 
- ate OPP: ain 

aig &" peril oF {Daye * AW § J 


if Pad : a pe) | 
ons .o4 Oleven soy en atl 


ih che - 
aanit edd ai St6qts Qegasun, Guy to win 


r - sua Jos Wilt 29% A 

| aban ae t to sgu? ot Saw a2 sentdonte 0: 7 
| Suoy Vo enc sew IL a : 
enw bie , bth Sp) 2o,8n0: w& | | 

Bib 3609 ‘om dew dt 3a ab prea 

. ai paidizw seo ne aia 
vane 08 4 

| decid tent eid et dent’; coe oe. 
gids sauaved ,eénsm, oti gl nia Seni, none at 


ANGUS, STONEHOUSE & Co.LTo. Mancer, re-.ex. 


TORONTO. ONTARIO (Scott) 8455 
1 
2 Dr. Cutz had to write over the previous writing. 
3 Q. Couldek just ‘tell othe 
4 Commissioner what happened, to shorten it up. It 
; is a long explanation, and perhaps I can tell you and 
the witness can tell us if it is right, but this 
: document was originally prepared in pencil and 
7 photocopied. Is that correct? 
8 As Yes. 
9 a theswriting ofrbothh)Dreucutz 
10 and you appeared in pencil on the original? 
11 A. I believe that to be the 
case. 
12 
OW You did the writing at the 
o top of the page, for example? 
A. Yes". 
15 QD « It was then photocopied with 
16 the intention of distributing it to whoever was 
17 entitlectot havera:tiid lsethatiright?: 
18 A. With the intention of 
‘5 distributing lt@at theimeceing of ithe 25th. 
D. If it was distributed then 
i it was recalled? 
< A. Yes. 
22 %. "OX But when you had photocopied 
23 it,it did not come out clearly? 
24 
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ANGUS, STONEHOUSE & co.tTDo. Mancer, re.ex. 


TORONTO, ONTARIO (Scott) 
1 
2 A. Yes. 
3 Q. So that Dr. Cutz sat down and 
4 wrote over on the photostat -- 
ye No, no, on the original. 
° LW be On the original? 
: ive That was all done before 
i photocopying. 
8 On Lam iSsOrry, 2ucnad Le wrong. 
9 A. Because the first photocopies 
10 were illegible. 
1 Oe That is what I am saying. 
' The first photocopies were illegible, so what Dr. 
Cutz did, he sat down and he wrote over his own 
" writing and he wrote over yours with respect to 
14 diagnoses and cause of death? 
15 A. That is my understanding. 
16 THE COMMISSIONER: He did not change 
17 it, I take it? “He did not change any = or did he? 
18 THE WITNESS: I am sure he did not. 
16 THE COMMISSIONER: No, I am not 
suggesting there was anything improper, but if he 
ai reachea any different conclusions that might be 
21 important. 
22 ~ THE WITNESS: No, he would have written 
23 over it simply to make the photostats legible. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer, re.ex. 8457 


(Scott) 


ME pCOTT: 1.0... S80 You Cannot .even 
ask a simple question, whose handwriting is this. 

iL taker ion this document it .316 
Dr. Cutz' handwriting but in some cases he is simply 
copying over, for legibility, what you yourself’ wrote 
in your own hand? 

A. iat eS COLrecL. 

ee Now, back to Hines, in Hines 
you or Dr. Cutz took the diagnosis as an attempt 
to summarize the autopsy report? 

aS Yes. 

Os And I take it when you came 


to cause of death you had before you the autopsy 


report? 
A. Yes. 
Oo And the record? 
A. No. 
O. Just the autopsy report? 
A, Yea: 
Oc Now I take it it would be 


from the autopsy report, it would be the autopsy 
report to which you would refer if there were no 
new facts for the cause of death? 

A. Yes. 
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QO. Now, the new facts in this 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, Tre-ex.- 8458 


TORONTO, ONTARIO (Scott) 
1 
2 case were the digoxin readings in Pacsai, Miller and 
> Cook. 
4 A. That was the new facts, yes. 
5 0; And you took those into account 
when you determined that the Hines baby's cause of 
6 


death was undetermined? 


7 A. Yes. 
MR. SCOTT: Those are all the 


8 questions I have, thank you, Dr. Mancer. I hope I 
9 have not exposed you to a complete new round from 
10 everybody. You would never forgive me for that. 
il THE COMMISSIONER: Miss Chown. 
12 CROSS-EXAMINATION BY MS. CHOWN: 
Oi: Dri... Mancer, ata Want. toxdeald 
_ with two areas with you. First,there are some 
ss questions that were put to you by Mr. Hunt yesterday 
15 when he was asking you about the preparation of 
16 Exhibit 198 and he suggested to you at Volume 41, 
17 page 8253 that you were, in preparing Exhibit 198, 
18 going through a somewhat different process than you 
1 usually do as a pathologist, and the words that he 
used at line 13 were: 
~ wees VYVOURNAGs Stepped, out, of, than 
Z narrow role of examining each one..." 
os That is each.case: 
23 "..,.only within the parameters of that 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer ' Cr.e€x. 8459 


(Chown) 


1 
¢ "particular child, and you were now 
3 assessing combinations of factors 
4 relating to more than one child in 
C coming to your decision?" 
6 Your answer =-"that “is”really part of 
: his question - was, "Yes". That is what you were 
doing. 

8 

I would like to expand on that a little 
? bit if I might today. I presume you would agree that 
10 in your ordinary day to day course of operations as 
11 a pathologist perhaps you would not describe it as 
12 narrow as Mr. Hunt did, but your role is to examine 
3 a particular patient and to draw some conclusions, 

LE possibile, about the cause’ of ‘death’. © "is that 

" correct: 
15 

A’ oe are 
16 OF f cake 17t tat you. do 
17 autopsies, you and all the other pathologists in the 
18 Department, from all parts of the Hospital? 
19 A. We supervise autopsies from 
20 all parts of the Hospital. 

6 4 And the cases that you do, 
_ or the residents do under your supervision, come in 
a no particular order. They are simply assigned to 
23 you the days that you would be available to actually 
24 
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do an autopsy or supervise one? 

A. Yes. 

Q. When you or your resident has 
completed the autopsy itself and the final report 
has been completed, that in effect is the end of that 
particular case, subject, of course, to any discussion 
that might be had of particular interesting cases 
at the Pathology review meetings? 

A. Yes, or any other meetings 
that may take place with other divisions in the 
Hospital. 

Ox I take it that those meetings 
would once again focus on cases that had aspects 
of particular interest, either to the pathologist 
or to other departments? 

An Yes. 

Ov Am I correct in assuming 
that it is not the general practice of the pathologist 
in the department to informally or formally discuss 
each and every case with each other? 

A. At that time it was not. 

OF Right.“e Ams In absoicomnect 
in assuming that it is not the practice of you and 
the other pathologists in the department to be 


keeping an eye out, if you will, for common 
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1 
2 Characteristics as between cases? 
3 A. Theat Ls correct. 
4 os - at that time again, and 
I presume aS wellit is not your practice, in not 
; observing those things, it is not your practice to 
® keep any statistics or examples of trends? 
7| A. THhAtCeL So COLLTECE, 
8 oy And would I be correct in 
| Saying in the autopsies that you personally participated 
iol. in Or supervised, during the period that is under 
| discussion today, there was nothing particularly 
unusual in the autopsy findings that led you to 
" come to any concern about the involvement of digoxin 
=| at the time those autopsies were performed? 
14 A. That is correct. 
1D or And it was really in this 
16 situation, after your discussions with Dr. Tepperman 
17 and at the time that you were preparing Exhibit 198, 
i that with the suggestion and new information of the 
digoxin levels that had come to your attention, that 
“ you began, with hindsight, to look back at the cases? 
an A. Yes. We as a department looked 
21 back at the cases. 
22 a oe And Dr. Becker gave some 
23 evidence when he was on the stand that in a standard 
24 
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1 
2 autopsy there are not signs of digoxin toxicity that 
3 can be revealed. Is that something you would agree 
4 with? 
5 A. Yes. 
6 THE COMMISSIONER: Are revealed, I 
Z guess. 
Mo.t CHOWN: (02 a OusaLe correct. 12t 
: is not possible to make pathological findings relating 
? to digoxin toxicity in a standard autopsy? 
10 A. Yes, that is correct. 
11 ORs Yesterday Mr. Percival, Volume 
12 41, page 8294,was also asking you some questions 
13 oekt the preparation of Exhibit 198 and, starting 
+4 on page 8293 he eaeueek ine you with respect to the 
conclusions of digoxin overdose that you had drawn 
"2 as the cause of death,. ‘the question at line 22: 
a" fi mMotrying toerind out the basiscon 
17 which you formed those conclusions, 
18 that is abn vOCctOr. 
19 "Ae. Yess 
20 "QO. You had clinical evidence, 
mI pathological evidence, digoxin test . 
results? 
22 i 
Lash peesae. 
a I wanted to take you back to your 
24 
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answer there in response to Mr. Percival's question 
about the basis on which you formed those conclusions. 

Am I correct in assuming that you did 
have the digoxin test results with respect to the 
cases of Pacsai, Miller and Estrella? 

A. That. Js correct. 

On I think you just indicated 
to Mr. Scott that you had the digoxin readings for 
Cook. Is that in fact correct at the time you were 
preparing Exhibit 198? 

A. We did not have the test 
results then. 

oF That was my understanding. 

I wanted to clear that up. 

Did you in fact have any pathological 
evidence of digoxin overdose at the time you were 
preparing Exhibit 198? 

A. Nove = 

THE COMMISSIONER: You had better 
answer no to that one because you have just told us 
that there are no pathological signs. 

THE WITNESS: No. The reason I 
hesitated was actually it really should be Dr. Cutz 
that answers. that sort of question because I am sure 


that he is the one who did the last two lines of this, 
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because those were his cases. So I should not go 


into great detail of answering things about Cook. 

6 I am simply trying to clear 
up your answer to Mr. Percival and suggest to you 
that in forming your conclusions about four possible 
cases of digoxin overdose that you listed on Exhibit 
LIC ln fact a) it fair ato say that «tie, basis for that 
conclusion was the digoxin test results with respect 


to the three patients I have mentioned? 


Be Could you say that again 
please. 
OF ALberightss 
MR., YOUNG:, I'm sorry, Mr. Commissioner, 


before Miss Chown goes into that, I think it might 
be fair to the witness if she read the next question 
which deals with the atmosphere, and I believe the 
Doctor suggested that that, too, was a consideration 


in the diagnosis that he eventually came to. 
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1 
2 
‘DM/ak o-. Yes VI GOING Utocput etha Citic 
3 
him" DGetor;, woee rl “an *snmply*trying to clear up is; 
4 you have told us that there is no way to obtain a 
5 pathological finding related to digoxin toxicity. 
6 A. Yes. 
y cy, You agree with Dr. Becker on 
that? 
8 
A. Yes. 
9 
Q.\ It appeared in your answer to 
10 ; : 
Mr. Percival's questions. 
11 THE COMMISSIONER: There is of 
12 course a way of. findingeout. CeThe! dDogtor! hastsaid 
out 
13 there was no way of finding pathologically, but 
14 surely the digoxin level tests can be taken, that 
is a fair -- 
15 
MS. CHOWN: I quite agree. 
16 
THE COMMISSIONER: That is a form 
17 ae Sac 
OL" patnotlogy; “2s "it notPecothave attest! €oxte1 ty 
18 taken? 
19 THE WITNESS: I think that falls 
20 more in toxicology rather than pathology. 
4 THE COMMISSIONER: Then you are 
8% right and I am wrong. 
~ MS. CHOWN: I was simply separating 
23 
them because Mr. Percival had put them as two 
24 
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categories, and I obviously in trying to clear this 
up am perhaps muddying the waters. 

oe Doctor, you have said there 
cannot be pathological evidence apart from digoxin 
readings that you characterized as toxiological 
to! show titxagin. toxicity. 

And can you assist me that in 
coming to the conclusion that there was a digoxin 
overdose, as indicated on Exhibit 198 with respect 
to four patients, what was the basis of your conclu- 
sion with respect to those cases? 

A. Well, certainly for the three 
that we have digoxin readings it was the digoxin 
level that we perceived was the basis of putting 
digoxin overdose beside those. 

OF You have mentioned earlier 
the effect of hindsight once you have had your 
discussion with Dr. Tepperman. Mr. Percival went 
on at page 8294, line 11 to indicate to you that 
atrthat~etime tof Ilpréparing Exhibit 198, vou were 
aware Of a: 

"..emillieu or atmosphere then prevail- 

ing in the Hospital of something 

~ sinister going on so far as digoxin 


overdosage was concerned?" 
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And you agreed with him at that point that that 


also had some influence on your coming to that 


conclusion? 
A. Yess 
MS. CHOWN: Thank you, those are 
my questions. 
THE COMMISSIONER: All raght,) thank. you, 


Well, we will take 20 minutes. 
---Short recess. 
---Upon resuming. 

THE COMMISSIONER: Yes),e Mr..m Lamek. 

MR. LAMEK: Thankijyouyi sat. 
RE+DIRECT EXAMINATION BY MR. LAMEK: 

QO. Dr. Mancer, this strange 
process you have been subjected to is coming to an 
end. 

I was interested in what you told 
Mr. Scott about the protocol which we marked as an 
exhibit a couple of days ago, the protocol, 
September 7th, 1982. Can you tell me please how 
long, on the average, if there be an average, does 
an autopsy of a small child take? 

A. It varies with the complexity 
or the pace 
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TORONTO, ONTARIO *(Lamek) 
A. And the experience of the 
prosector. An inexperienced prosector would take a 


long time with even quite a simple case, than an 
experienced one. I have taken as much as nine hours 


on autopsy, roughly. 


o. And as little as? 

A. Anddassabhittie asahalfnanm hour. 
(CF Half an hour. 

A. To do the gross autopsy, not 


the great autopsy. 

0, Now I am interested in the 
protocol that you designed and then revised doesn't 
expressly state that the body is not to be removed 
between the two periods: of sampling. I can under- 
stand Lt 18 iamphicfitmisistharythe cavltykasinotato 
be closed, because otherwise you would have to reopen 
it in order to perform the second sampling, would 
you. not? 

A. Yes; 

® Buthisnbtemmpliciteingtbhie 
that the body is not to be moved from the table 
between the two samplings even though the autopsy 
be completed within an hour? 

wane Well, yes, at the present time 


the body would stay in the autopsy room for three 


7 
44 Jo Sedetysaxe, ofS ‘bw 
a _ 


® ott binsw rwiaietng re? ae 
4 


da Atle ..cetho olanile.c artgp scabies f ¥ 


aos oe . a 
24u0 soda eh. doue ea nipied-oved al ‘ane oe! 


\ 
has 


toasah hse i ios bonpiash voy 26da ten 
‘xt of 3$bHd spase- yeeees ied. 

mp2 Io abolbter ow eng resnIed — 

- 

(4 eh bik fq gw) 3k bagae a - 

neqest of 8 hivew voy seiwisrite ‘Sereoed basalts on 


7 
vow wwetlqner Daosec od¢ meOBseg od wabYO st os 


<7 
—F a 
J 


tfon 
.BeY af : 
aidy +to Peta i 2! vT 4%) 

(ied alt. mega boven ed of Joa, at sglcic, f } 
feGgor id dpvois fave epat beanie Gd Joe ne 
| Gl ih wulshatee he Sal qtr 
| | esd). ginwalerney aati 4oy (Ifa Ye = 


:i3 30]. moo: yRqoTuUS eda Al ete 
_ 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Mancer, re-dr. 8469 


TORONTO, ONTARIO (Lamek) 
hours. 
Or, On the table? 
Bre On the table. 
Oe That was your intention when 


you designed the protocol? 


A. Yes... 

©. Tt doesn't so state £hat 
though? 

A. No, but that would be our 
intention. 

OF I take it you cannot tell us 


that in every case where this protocol was followed 
that intention was in fact implemented? 

A. Noy. Lheanno &« 

THE COMMISSIONER: I take it you 
are just as interested as Mr. Scott in picking up 
those problems that might arise? 

THE WITNESS: Well, actually, we 
did consider the possibility of sewing up the body 
and bringing it down to the morgue and doing every- 
thing the same, but I decided that would be too 
cumbersome a procedure. 

MR. LAMEK: Q. You did contemplate 


duplicating. as close.as you could the process of 


the Estrella sample? 
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TORONTO, ONTARIO (Lamek) 
A. Yes. 
Oy That is to say closing the 


incision, removing the body, taking it to the morgue, 
going down, reopening the incision and taking the 
Samples in that new location? 

A. Yes. 

(oy And I take it had you considered 
that the degree of interference that might occur as 
a result of the moving and the closing and the 
reopening would have been significant to the results, 
then you would have done that no matter how cumber- 
some it was. 

A. We probably would, yes. 

OF And therefore the fact that 
you decided not to go to this cumbersome length 
rather suggests, does it not, Dr. Mancer, that you 
did not consider those elements in the Estrella 


Story to be cr partrcular Ssigniticance? 


A. Ate chacetrme= ft aidan’) chan 
it was important enough to do. I didn't consider it 
at that time. 

oy When you say at that time, 


I understand, Dr. Mancer, that over the course of 
the last two and a half years you, and I guess 


everybody who has ever been associated with this case 
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knows a good deal more about digoxin than was known 
then. But I take it that your knowledge and aware- 
ness of questions of contamination, qua contamination 
is the same now as it was then? 

Ae Well, contamination, I think 
all of these sorts didn't really pass through my 
mind at that time designing the protocol, all of 
the possible sources of contamination. I think some 
of them. But the sloshing around of the fluid I 
really didn't, MicdonMerkthinks) .reacwethat as a 
possibility. 

oO: Dector, to be blunt about it, 
you don't rate it as a very great possibility even 


now, do you? 


A. lt iertaepossi bility. 

O72 I think that answers the 
question. 

HE. 2ecorr: Doth takeaituthatsethat 


is a negative answer? We might as well have it 


from the Doctor, if he says it is no significant 
source of contamination we will just let it go. 

THE WITNESS: I don't think we will 
goethatsfar toosay :itais+of ynowsignificance; but it 
is possible, it is a possible. 


MR. LAMEK: Q. It is a possible. 
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TORONTO, ONTARIO ( Lamek ) 
1 
2 
A. Yes. 
“ THE COMMISSIONER: Which one are we 
4 talking about? A possible, that is the sloshing 
5 around? 
6 THE WITNESS: Yés,. relating to the 
yi moving of the body from the autopsy table onto the 
8 stretcher, or the carrying case to the morgue, and 
then the same process back that one wouldn't bring 
‘ it back, you would leave it in the morgue. 
av MR. LAMEK: Js  SSurey 
11 A. Yes.°°All this, ‘the sloshing 
12 around would relate to that. 
13 oO. And to the extent to which 
14 it is a possible searee of contamination I suppose 
rr isa function “ofa whole “number 6f things, is*it not; 
the quantity d@ fluid which is in the cavity in the 
" first place. We are talking | about sloshing 
i around, but that rather suggests to me buckets full 
18 of water staying around in that cavity. We're not 
19 talking about that, are we? 
20 A. No. 
1 o. No, of course we are not. We 
Bs are talking about relatively small quanities of 
fluid there, are we not? 
23 
A. Yess 
24 
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TORONTO, ONTARIO (Lamek ) 


oF Sloshing is a lovely graphic 
word, but can we agree it is not entirely apt to 
describe the concern we might have as a possible 
contamination? 

A. yes. 

Oe Now with respect to this 
leg vein sample that we have heard about; you have 
described for us in your examination in chief and 
again with Mr. Scott this morning, the procedure that 
you consider would have been followed for milking 
this leg vein. We have heard about the squeezing of 
the leg and the holding of the receptacle, the raising 
of the foot and all those things. Dr. Taylor was 
I believe ee eeetine his first autopsy at the 
Hospital for Sick Children in the Estrella case? 

A. mest. 

Q. But do, not shake. t,t rom that 
that he was jevan [experienced resident pathologist, 
was he? 

A. No. 

Q. Indeed, can you recall for 
us what measure of experience he had as of January. 
196}? 

A. Well, he would have had at 


least three and a half years of pathology, because 
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he was doing his, he took his examinations the fall, 
November, after - in November of 1981. He was 
appointed to the staff of the Vancouver General as 
of July lst, 1981, and he would have to be finished, 
and he would have to have four years to be finished, 
so he had at least three and a half years. 

Oe He.was in the final stages of 
his residence, was he? 

A. VES.« neoldeyt 

Os He was no neowite in this 
pathology game? 

Ae Vheiie pices, 

Or ) And’ Dr Gillan was with him 
I understand. Can you tell us something about his 
experience? 

a Well, Dr. Gillan was more 
experienced. He had four years of pathology training 
in Ireland before he came to our department, and 
he had spent, at that point, I believe two and a half 
years in our department, and he had also done some 
research in pathology, and I am not sure whether 
that counted in his four years in Ireland or not, 

i belteve it did count. 
vies But again a physician with/not 


3g inconsiderable measure of experience in pathology? 
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TORONTO, ONTARIO (Lamek ) 
1 
Z 
A. That is correct. 
3 
O; And the two of them went down 
4 


to take this sample? 


bs) A. Yes. ' , 


6 O. Dr. Taylor had in »,£fett 
"i performed the autopsy on Estrella? 
P Ne Tides Cait, 
OW And it was he who has recorded 
9 


the presence of interstitial edema that is recorded in 


a the autopsy report, Mr. Scott, directed you to pt. 
11] A. Yes. 
12 a5 And he if anybody would have 
13 observed that? 
14 A. Observed it during the course 
of -<- 
i 
Oy Observed it during the course 
8 of the autopsy? 
Af A. Yes. 
18 Oe Is it reasonable to. think that 
19 he may have been aware of the possibility of 
20 contamination by “that interstitial edema .fluid sin 
1 the course of milking the vein? 
2 A. Well, I am not sure that that 
ie would have occurred Toshi, wALter aLlethiie jie 
probably the first time he used that technique. I 
24 
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1 
2 
shouldn't say it was probably the first time, it 
: was not likely he had used that technique to get 
4 blood many times before, and of course he didn't 
5 have very long to think about it either. 
6 Q% Welbpchtrmay fbeyx Doctor ,znthat 
” by good luck, or by very good judgment, he devised 
8 a method of obtaining the blood from that vein which 
helped to circumvent some of the concerns that you 
: have expressed. Are you aware of the evidence that 
” Dr. Taylor gave at the Preliminary Inquiry in the 
11 Crown against Nelles? 
12 At Some of it was read? 
13 Q. Yes, it was. 
14 A. I don't believe I have read 
i: the transcript. 
OQ. I'm going to read to you part 
e of it, and it is found))] Mrself<ommissioner, in Volume 
MH i7-otethe transcraptuenie che Preliminary Inquiry at 
18 pages 111 to 112. He was asked at line 15 on page 
19 iba lake 
20 'Os Where did you take this blood 
1 sample, from what part of the baby's. 
22 body nes" 
Speaking of Estrella: 
- aN There were two samples, one 
24 
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1 
) 
"sample was obtained from blood milked 
$ from leg veins. 
4 Ou Where? 
5 ae The leg veins, and the second 
6 sample was obtained from blood and 
yi fluid in the pelvic cavity of the 
8 body. 
OP: Inmsthe pelvic. cavity, could 
. you show us where that would be? 
L0 A. Up and down here. 
11 We You are indicating in the 
12 stomach? 
13 A. . YES. 
14 Q. Wil. right, did you take 
He both those samples? 
A. Yess 
16 
OV Atjarigntveandshowedidayou 
iW take them? 
18 A. I took them with a syringe." 
19 Now, does that suggest, Doctor, that 
20 he was not using the receptacle gathering technique 
1 that you have described? 
97 | A. Yes. 
Gls Now, he will be here and he 
a can tell us precisely whatshecdids: But if in fact 
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1 
2 
what Dr. Taylor did was insert a syringe into the - 
: cut in—the’ vein and then squeezed down to gather his 
4 material, he would avoid some of the contamination 
§ that you have been concerned about, would he not? 
6 A. Yes. 
7 ©. He would avoid the squeezing 
7 down of the surrounding edema fluid? 
A. vesu 
9 
Q. He would avoid any contamina- 
10 tion resulting from the material exiting from the 
11 vein and passing over, no matter how small an area, 
12 of the body cavity to reach the receptacle, would 
13 he «not? 
14 A. | Yes. 
ie Q% And therefore, as I say, we 
may have to ask him whether this was good luck or 
= good management. But indeed if he did use that 
Wy technique it is something other than the one that 
18 you had contemplated, was it not? 
19 A. Yes. 
20 OQ. And indeed may I suggest, 
11 Doctor, a preferable technique if you have to use 
- the device of milking the vein? 
A. yes: 
23 
QO. Let's go back --- 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, re-dr. 8479 
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MR SCOTT: Mr. Commissioner, can I 
ask my friend a*question? The part cHrYDre Taylor's 
evidence he has read is quite correct but it may be 
useful to clear up while we have this witness in 
the witness box, whether the answer of doing with 
a syringe means to Dr. Mancer a syringe with or 
without a needle. | 

Now, there will be some evidence from 
Pr= Tay horton -how he took it, and I don't want to 
get into that. I don't know whether it makes any 
difference, but rather than have Dr. Mancer back to 
deal with those answers it may be Mr. Lamek might 


consider pursuing and that. It may make no difference|. 


MR. LAMEK: I have no concern about 
pursuing that at all. 
OF Whatgyl @put Sto tyou;.) Doctor o—-— 


THE COMMISSIONER: Before we go into 


that, how does one operate a syringe, is it like 
one of those things you baste chickens with? 

THE WITNESS: I don't know about 
those things. 

MRS SCOTT: ESam"not sure Dbycean 
take this four days a week. 


THE ‘COMMISSIONER: Can a syringe 


operate without a needle? 


| 
) 
| 


—— 


Moy? abahs tye, nee oa ithe ee rhs 
a¢ dacw 4*neh T BAR atk aes: at th 003 
“ok Batam ak vatigardy warts SnD, 4 

ad Seanetbascdtet Ota evad weit poate volt on 
Sip io <Gnmet .ai ou Vik gd), BReWRR ie a nt 


 iihnadentde ib cn etan vor ot .dena haa piu asd: waite 


goods aabniou oa oven J Sea | Ae 
Life ae del eabvesug 

~-= S968 svey oF dao T aed +0) 

oda op ov greltoll . |) anne INOS" An 


il +4 @f \spabrye 5 odedey Snocasob wo - ans 


edaiw agedaivo sdaed wey apaliy Seats 20: sto 


jiedia wet stank 5 :eanvnIw ZO 


.ephldd gots | 


nso oxie don" 1 SOC TE . 
teow & eyed wie? etfs oxen 
opniaye © ae © RAMONE I ; 


eihoon & seus tw Siena: 


STONEHOUSE & CO. LTD. Mancer, re-dr. 8480 


TORONTO, ONTARIO (Lamek) 
1 
2 . 
THE WITNESS: ,eS,Vae Cans 
MR. LAMEK: On mtanivous tele usy 
4 ‘Doctor, a child the age of Estrella and for the life 
5 of me I don't now remember how old she was; what 
6 would be the diameter of the iliac vein at the point 
7 where it enters the body cavity? 
3 THE COMMISSIONER: Four months. 
THE WITNESS: Tt would be about 2 to 
: 3 millimetres. 
10 MR. LAMEK: Q. That is really very 
11 small? 
12 A. Yes. 
13 Q. Well, we will have to ask 
14 Dr. Taylor whether he had a needle on his syringe 
* and exactly what he did. If he did what I have 
suggested to you, we are agreed that would avoid 
e some of the areas of concern that you have expressed 
Mf about contamination? 
18 A. yes. 
19 MRai SCOTT: The question I was asking 
20 my friend to ask, and he doesn't have to ask it, 
m1 would the answers be any different if the syringe 
= was used without a needle. Now if he says that may 
be improbable we will have to wait and ask Dr. Taylor. 
Y MR. LAMEK: Q. Let me ask the 
24 
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TORONTO, ONTARIO (Lamek ) 


first question then, Dr. Mancer. You have described 
the internal diameter of the blood vessel that we 
are talking about. Could one insert into that 

a syringe without a needle? 

A. Yes, 

O And if one were to do that 
would it still alleviate some of the concerns that 
you have expressed in the course of your evidence 
about contamination? 

A. Well, it would not be easy to 
insert it without a needle. 

Oo: That is what I would have 
thougne. 


AS And one would have to somehow 


grasp the cut end of the vein and force it in. Now, 
with a needle one would have to somehow grasp the 
end of the vein also, and presumably in -- in order 
to get a proper sample with the needle, because the 
blood would tend to flow out one would have to tie 
the end of the vein. 

QO. Doctor, I think we will have 
to wait and see exactly what Dr. Taylor did. May we 
at least go this far,that if he were able to devise 
a technique with that syringe, which enabled him to 


collect the sample before it exited from the vein, 
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that would allay some of the concerns that you have 
been talking about, would it not? 


4 A. Yes. 


ANGUS, STONEHOUSE & co. LTD. Mancer 8483 
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Oe Yes. Indeed, to use Mr. 
Scott's example, it is a bit like having the contaminated 
om neck of the bottle so using a straw to drink the 
tilk, tent 122 

re Not quite. 

OQ. WellbLayyou avoid the 
contamination of the mouth. 

A. The straw is passing over 
the mouth. I mean, in this particular case the 
Syringe is passing over the mouth, whereas, the 
straw would tend to go just right into the bottle. 

SO82 bois adhe: the analogy. 

or Adde right. 

THE COMMISSIONER: I think what 
Wweows J) “do Tow 14 we.ws 11.6444 from Sunday to Wednesday. 
It would be better to avoid Thursday. 

MR. LAMEK: Thursday is clearly 
a bad day. 

Oz Dr. Mancer, just let's 
go back for a moment though to your knowledge of 
contamination, You may have focused more upon 

Coukes 
possible roses of contamination in the course of 
the last two and-a-half years but your knowledge of 
sources of contamination is no greater now than it 
was then, I take it? You knew then that edema fluid 


could contaminate a blood sample; indeed, vou were 
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told that in the report itself, were you not? 

A. Yes; 

eh Yes. You knew then that 
body cavity fluid could contaminate the kind of 
sample that we've been talking about, this venous 
sample? You knew all of that then? 

is Vests 

Oe You knew)! dideyounnot, 
at the first week of March 1981 that the only sample 
upon which you were then focusing, the 72 nanogram 
sample, waS contaminated to some extent by edema 
fiuid and ascitic’ —finid? 

ys Yes. 

eo That was expressely 

stated not as a remote possibility but as a fact 
bys Dr.) Taylor, was  ltrnorc: 

A. Vesier 

Cre But on March 20th when 
you decided to report the Estrella death to the 
Coroner you had no misgivings about that decision 
based upon the known fact of some contamination, did 
you? 

A. No. 

~ @. No. The contamination, 


even though known to you, of the only sample upon 
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1 
2 which you were focusing did not affect your judgment 
3 that this was a death which in the light of the Pacsai 
4| case had to be reported because there were recorded 
: digoxin levels which had to be investigated? 
Ass Yes. 
6) 
Q. Yessuiwy thoughtait shad 
| this Clearwinvyournevidenceringchief> DrenMancer) 
§ but I arm a little confused in the course of the 
9 cross-examination. Can you help me? What is your 
10 best information as to when Dr. Taylor learned of 
1 the Estrella. levels? 
| A. Approximately ten days 
13 after the autopsy. 
‘3 ' THE COMMISSIONER: Ten days after 
i what? 
15 THE WITNESS: The autopsy. 
16 THE, COMMISSIONER? Ad Jy iatght. 
17 MR. LAMEK: Q. Which was the 
18 ith, of Januayi2 
Aw mess 
19 
On ALIACight.- Do you recat. 
4 preparing yourself to give evidence at the preliminary 
4 inquiry in the Nelles prosecution? | 
22 hee A. T didn certainlyido that. 
23 On Yes. And in the course 
24 
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of preparing yourself to give evidence there, did you 
make any enquiries then as to when the Estrella level 
Mitermatton. had come to Taylor's attention? 

A. fichink-that that. 1nforma-— 
tion would have been obtained by me not immediately 
before the appearance at the inquiry but much earlier. 
Like, I had asked Dr. Taylor to write down what he 
could recall about the Estrella autopsy and we talked 
about it in the week following the 20th, because I 
knew there was going to be something develop out of 
this, some court proceeding. 

OF Sure. 

A. And I thought it was 
important that we have lots of reliable information. 

D.. Dogtor, do you, recall 
whether in either noting the information you received 
at that time or in preparing yourself to give evidence 
atthespreliminary inquiry you made any notes as to 
your recollection “ogeintormatwvon and, in particular, 
whether you made notes on the copy of the Estrella 
autopsy report? 

A. ves, F did, 

‘or And would it assist your 
recollection as to what your then information was if 


you were to look at those notes? 
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A. The information I had 
just before the Estrella -- I mean before the 
preliminary. 

Qs Wes « 

A. Yes: 

Q. Let me show you a copy 


of the Estrella: final autopsy. Can you tell me first 
whether the pencil handwriting on the first page is 
yours? 

A. Les. 

QO. Now, there is a note on 
the left-hand side of that document which I believe 
suggests that the Estrella digoxin levels were 
reported to Dr. Taylorvonivanuary 7th. 

he Yes. 

0 And does that assist your 
recollection as to when those results came to his 
attention? 

As ves. 

O&8 Abilvyrighte @Notatenrdays 


but perhaps six or seven days -- 


A. YES‘. 
Q. -- after the autopsy. 
a The “note scontinues, does» it’ not, 


that he held the digoxin information, that is to say, 
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1 
2 heckent it hela omito tet cteyingytoe-see;Drschreedom? 
3 A. Thatls correct; 
4 o.. And he happened to see 
: Dr. Freedom about a week later? 
Ae Yes 3 
6 
Os And do I take it then it 
7 ; ’ ; 
was your information that the digoxin level information 
8 came TeoEDrmaray lor tomtornabout them] /thweof thanhary 
9 and from him to Dr. Freedom on or about the 24th of 
10 January? 
rr A. That would be more 
reliable in that it was written down at the time. 
12 
QO Yes.. Thank you. 
13 
“Now, just one other matter, 
14 
bi. Mancer;, if 1 may*< 
15 Miss Symes yesterday talked with 
16 you about your perception on March 20th that some 
17 | pages of the Estrella chart were missing and I think 
18 we were able to satisfy ourselves that they were 
19 missing then, they are certainly not missing now and 
they were probably not missing then; is that fair? 
20 
A. xyes. 
21 : 
2, So, I am not interested 
ae in whether the pages were missing but I am interested 
23 in your perception on March 20th that they were missing 
24 
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because you have told us that you so reported to 
Dr.) Teppermans 

/ Yes, 

OR And I take it therefore 
that the missing pages, as you then believed them to 
be, were a matter of some significance to you? 

A. Yes nol thought that 
Dr. Tepperman's attention should be drawn to the 
possibility of anything missing. 

Q. And you told Mr. Percival 
that those misSing pages, as you believed them to be, 
gave you some concern. I think those were your 
words to Mr. Percival? 

“As Yes, 

OG Now, just what was the 
concern that you had when you believed that pages 
were missing covering the administration of drugs 
for the last three days ofmihat baby! smiifer 

A. Well, somebody might 
have altered the chart. 

Qn That there had been 
perhaps a deliberate removal of the pages? 

A. Possibly. 

Q. And was that a matter of 


some concern to you because it raised the possibility 
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that someone was anxious to conceal something that 
might have appeared from those pages? 

De Yes 

Oi. Conceal a misadministration 
of the digoxin, that was the fact you were focusing 
on? 

A. Lan nok sure. 

Or, iecoenlt mean intentional; 
I don’t “say intentional; butwaumisadministration. 

Mi. oC Olam we Commissioner, 
with the greatest of respect, my friend has established 
quite properly that the doctor was suspicious about 
these missing pages. Is it of any help to the 
Commission, having established that he was suspicious 
andereported £o the Coroner, to elaborate his 
suspicions if they are simply the function of his 
mind? 

MR. LAMEK: Well, Mr. Commissioner, 
in the light of the evidence Dr. Mancer has given 
that. it was not until he spoke to Dr. Tepperman that 
his suspicions were aroused, it may be of interest 
to know what the basis for the concern was -- 

THE COMMISSIONER: Yes. 

MR. LAMEK: -- prior to his call 


Lon Dr a epperman:. 
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THE COMMISSIONER: Well, I think 
yourcan Carry “ony 

MR. LAMEK: It won't take more 
than a half a minute .sir, lLApromisetyou. 

QO. Was your concern the 
possibility that someone was trying to conceal a 
misadministration, an overdose, not necessarily 
intentional, of a drug by the removal of pages? 

R. Tethink that would 
probably be my concern. I can't remember. All this 
happened very quickly. 

QO. Yes, I know. 

G3 I am not sure whether 
my thought processes had gone that far or not at that 
point: 

©. Can you tell us whether 
your thought processes had gone so far in trying 
quickly to assess the significance, if any, of those 
missing pages as to consider the possibility that 
someone waS removing evidence of an intentional wrong? 

A. Could you state that again, 
please. 

0. Yes. Did:lyou consider 
the possibility that it was an intentional mis- 


administration that was being concealed by the 
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1 
G10 2 removal of pages? 
3 A. IVoorM Le lhenik Thatemy 
4 thoughts really went that far. 
: QO. ALL rig. 
A. Because it wasn't until -- 
You see, I noticed that -- I was going through the 
f chart prior to my conversation with Dr. Tepperman 
8 Witle Io Was in Dr, Bless Of tcey=— 
9 OY Yes. 
10 A. P- and .-cthate Was Over ~a 
11 period of, maximum, twenty minutes. During that 
vi time, not only was I going through the chart, I was 
aLSOuta thine. to Dr, Eira eaboueentse=resules. “Letad 
" just heard twenty minutes before from Dr. Cutz about 
te this high level. There wasn't much time -- 
15 Oe I know things happened 
16 very fast. 
17 AS == Mid GuETNg* thls 
18 period I was going through the chart and seeing if 
6 there was anything unusual in there, and those were 
Ports thac-21*had* foctsed’'on at’ the"time*or Dr’ 
i Tepperman's call and I thought I should draw them 
as to his attention. 
22 *% OF Thank you. 
23 Yesterday in the course of 
24 
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cross-examination Mr. Olah - and this is found at 


page 8361, Mr. Commissioner, of yesterday's tran- 
script - talking to you aboutethe%chartvof sdeaths that 
you prepared with Dr. Cutz onthe 24th/25th of March, 
speaking of the Hines baby and your notation there 
that the cause of death. was undetermined asked you 
this question - line 10, Mr. Commissioner: 
7M) In any event, Doctor, the 
POLNC Olu wwant to mMakeuloethas. 
Certainly when you prepared this 
document, and I think you have 
advised us of this, you felt that 
adigoxinweould notebesruled*outeas 
' the cause of death with respect to 
Baby Hines." 
And your answer was: 
"Ae Yes,€mnethe setting that 
we were in on March 24th or 25th." 
THHuUstMWantttonbe clear speYou 
are contrasting that setting I take it with the 
preceding period rather than with the subsequent 
period? 
A. Yes: 
> Q. OkayGutYoulare not 


suggesting that the setting has now changed so that 
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you would now be able to rule out digoxin? 
A. I am not suggesting that. 
O'. No. And your reasons 


for calling the Hines death undetermined as at 
March. 24. or. 25,. 1981 are still. valid jin. your own 
mind today, are they? 

A. NM en SH 

MRew DAMEK :) . Di. Mancer, thank. vou 
very much, 

THE COMMISSIONER: Thank you, 
Doctor. Thank you very much indeed and that is the 
Sd. Ob ey Olgs LO US), 

THE WITNESS: To, my great relief. 
--- witness withdraws. 

THE COMMISSIONER: Yes, Miss Cronk. 

MS. CRONKeuy, Our next witness, 
Mr. Commissioner, is Dr. Ernest Cutz. 

ERNEST CUTZ, Sworn 

THE COMMISSIONER: The spelling 
Otavourmiame, tor. CUuLzZ . 

THE WITNESS: ONG a a VA 

THE COMMISSIONER: Thank you. 
DIRECT EXAMINATION BY MS. CRONK: 

On De. (Cutz, AS 1 wuneerstand 


it you are a Canadian citizen and were born in 
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1 
Gis -¢ Czechoslovakia in 1942? 
3 A. Nate sSVCOrrvects 
4 On Right. You received your 
° Medical Degree in 1966 from Charles University 
Medical School in Prague, Czechoslovakia. 
; Ps Miat- is) Correct, yes. 
: Or Andarrom 1966 to 1t967 
8 you did Post-Graduate training at the same university 
9) and obtained what I understand to be the equivalent 
10| of aneh.DEin Histology. 
i A. Now I had not completed 
vee 
12 
OF All right. You were 
"| working on it at that time? 
A. Ves Sthatisiraghts 
15) OF Perhaps to assist you, 
16 Doctors< al copy lof your curriculum vitae has been 
fe Provided torme,) Ol would. ask*you to look ati itiif 
18 vyoumwould and tell me if it is yours. 
A. Vesy- 2t mst 
19 
THE COMMISSIONER: Exhibit 203. 
“4 --- EXHIBIT NO. 203: Curriculum vitae, Dr. Ernes 
14 Cutz. ; 
9? ; MommeCRONKe. Os DOCtCOGL, ~nrougnourt 
rE PHenCopy Of Four “CUrriculum vitae) there is a number 
oO 
24 
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of references to histology. We have had it before 
but the term that we have become most used to in 
these proceedings is pathology. Can you draw for 
me if there is one what the distinction is between 
the two? 

A. Well, histology is the 
study of tissues under the microscope and histology 
as such, it may refer to the study of normal tissues 
as well as the study of normal or diseased tissues; 
in that case it is called histopathology. 

Q. T see. 

AS But histology basically 
is the general discipline of the microscope anatomy 
of tissues. 

Q. And as I understand it 
then from what you told me a few moments ago, for 
the year 1966 to 1967 you spent some time at the 
Charles University Medical School working in that 
field? 

A. Phat 1S Correct3Y yes. 

On And the following year, 
Doctor, noting from your curriculum vitae, from 
1967 to 1968 you did a Residency in Pathology in 
Toulouse, France; is that correct? 


A. That®* is correct, yes. 
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OF And in September of 1968 
you became a Research Fellow at the Department of | 
Pathology and at the Research Institute at The 
Hospital forrSick Children;cas that’ correct? 

A. TRaroLsccornect. 

On Right. And you 
continued in that position until June of the follow- 
ing year, 1969? 

A. Tiitat ws “Correct: 

Q. Right. 

AndJpielounderstand werecorrectly 
EromedubysofalI69nuntibedJune of 1970vyotedidva 
Residency in Pathology at the Department of Pathology 
at the University ofATorontoTand, sinvadditionyvat 
the Banting InstituteGsin Torontoland, /inyaddstion, 
at the Toronto General Hospital? 

A. No, that is all the same 
piace: 

®. All right. Then I have 
read it’) wrong. 1 thought youshadca very busy lyear 
anaranabh Laewhnyvoebiputnitotoayou that way¢ 

A. Well, you know, at the 
time these services were in different buildings. 

“<q Q. I see. 


A. But autopsy service would 
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be in the Banting Institute. 
Ore I see. 
A. So, Dart Of My (te aang. 


would be there in the Surgical Laboratory would be 


in the General Hospital, the Toronto General. 


Of TRranke yOu >2DoOCctor: 
A. So that we rotate. 
Or Renin Dainderstand 


it better now. 

The following year then, Doctor, 
from muly of 1970 untrlJune of sigs) you*were the 
Senior Resident in Pathology at the Wellesley and 
Princess Margaret Hospitals here in Toronto. 

A. That LSVCorreét; yes « 


ws And in 1971 you were 


appointed as Senior Staff Pathologist in the Department 


OL Pacno ogy, “adaln- at Nes Hospitals rtornisick 


Chnituren. 


A. Tater correct, yes. 

Q. And you have continued 
there in that position to date, as I understand it. 

A. Thatews correct), yes. 


OF And= ‘as’ wells Doctorsn"@over 


the years as I understand it you have devoted a portio 


your time to teaching efforts. 
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A. Yes. 

o, For example, from.197/1 
to 1973 you were a Research Associate at the Depart- 
ment of Pathology atnihe.University-ofiPoronto, 

A. Thatiisecorrect, yes. 

®. And then in 1976 you 


becamenanyAssistant.Professor. 


A. That.2S;correct. 

Ov And in 1980 an Associate 
Professor. | 

A. That ts w~correct. 

Oe Is that an appointment 


you continue to holdytoday,.-boctor? 
ae Ne Yes, that is correct. 

Q. Titania. you’. 

Doctor, there are as well I take 
it a number of professional organizations and groups 
to which you belong andithey are detailed I gather 
inevyour curriculum vitae, 

A. Yes ,sthatyis: corrects 

O% Similarly, there are a 
number of articles, abstracts, book chapters, things 
of that nature in the fields both of Histology and 
Pathology which you have either authored or in whose 


authorship you have participated, ,and,they are set 
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1 
G18 2 out in your curriculum vitae as well. 

3 A. Yes, eiat 2s comnnech.. 
4 Q. Thank vow, Docror. 
: Doctor, specifically, there are 

two areas which I would like to discuss with you 
, today. The first has to do with autopsies conducted 
7 as I understand it by you or under your supervision 
8 on a number of children at the Hospital and, 
9 secondly, the events of March 24th and March 25th and 
10 the preparation of various charts by Dr. Mancer and 
1 Vourse!riabout which perhaps, you have heard: a little 
Fr bit’ this morning. 

Mav I ask you, Doctor, were you 

3 present here this morning for part of the evidence of 
i¢ Die Mancer 
15 A. vos. acamenabout LOU SiS, 
16 10:30, something like that. 
17 Q. Mhianks YOu, DOocLor. 
18 If we could deal first with the 
re case of Amber Dawson. That child died at The Hospital 

PorpeotCkechs dren onl ulye2s, 1980., As-T understand 
38 it you conducted the post mortem on her body. 
4] A. Yes, ~l4G1¢,),1 would like 
22 to look at mymnotes. 
23 ce Absolutely, please feel 
24 
25 
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free. 

Perhaps, Mr. Registrar, if you 
could get as well Exhibit 124, which is the bound 
volume of final autopsy reports that has been marked. 

I don't think you will need 
Amber Dawson's medical record, Doctor, but if it 
would be useful to you, please don't hesitate to 
ashe or oe. 

Doctor, I had asked you whether 
or not you performed the autopsy of Amber Dawson 
and I believe your answer was, yes. 

A. Vesti «aati 

oO Now, Our understanding, 
Doctor, is that the death of Amber Dawson was 
reported to the Coroner and that the autopsy was 
conducted under a Coroner's Warrant. 

Domi naye Ghatecorrect ly? 

A. Miata. COLvect, 

O' SO, 21 that regard, 
take it that in the usual fashion a Resident 
Pathologist did not actually conduct the autopsy 
under your supervision but rather you yourself did SO? 

A. No. I did the autopsy 
personally. ~ 


Q. Thank you. 
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DoCtor, ;prior.to,.e@onducting.the 
gGOSS autopsy .=- 

A. Vea. 

Oi -- starting the autopsy 
itself, did you have an opportunity to review the 
medical record for Amber Dawson? 

A. NO me cht pk the = irst 
consideration in such a case is to perhaps discuss 
the case with the Coroner or if he is not available 
to review his Warrant which would indicate information 
in terms of why an official autopsy is ordered or 
what particular things should be looked for. 

On Did you in this case, 
Doctor, discuss the case of Amber Dawson with the 
Coroner before conducting the autopsy? 

ree Yes, I believe I spoke 
With Drag clint. 

Ox ANnGwOs Gs. Dineen at toa t 
time draw to your attention any particular facts from 
Ehesolinicaly history of: the circumStances of death 


of the child to which he wished you to have attention? 
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aN Well, he mentions things 
which are’ In the child "in terms of the events and 
Baer CONdMeErONsOLtne JOD, Indicating that this 
child had previous surgery, and the reason why the 


child was admitted to the Hospital, and a note about 


the final event. fre Questions, if i may Look. at 
the Warrant -- I have so many papers here -- 
OF If there is something 


PercLloulwariye tliat You would.ltke CO. refer to that 
was set out in the Warrant, Doctor, please take 


whatever time you need to find it. 


As I have the Warrant here. 
OQ. Ais sri ght. 
ee LEeingi cates, With a’ Query, 


Mince ice crt Lome etalitire. sO L Lhaink that.Dr,. Bunt. 
at this stage was thinking of some medical 
explanation for the demise of the child. 

Or. And that was drawn to your 
attention before conducting the gross autopsy both 
by virtue of what was disclosed in the Warrant, 
that, Dr.  brantenaa .ound, and as well by virtue of 
your discussion with Dr. Bunt’. himself? 

A. oy 

OF Teaco. TOL, OCTOI, 


Mevineredara towrne tact that the child died in the 
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Hospital, I take it that: the medical record was 
available to you for your review? 

A. Tha terse correct: 

Og Did you personally review 
the. recordsbefore conducting the gross autopsy? 

A. Yes; ( Tudidh 

Q. Thank you, Doctor. 

Doctor, to your immediate left 
there is a volume of materials which is Beni bat 124 
in these proceedings and I would ask VOURtORtuBNrtoO 
Tab 4 - I don't know whether your copy is tabbed - 
page 459. 

At pages 59 through 67, Doctor, 
do we find there, first the final autopsy report 
which you prepared on Amber Dawson and, secondly, 
the report of post mortem examination which you 
prepared for the Coroner's Office? 

A. Nest 

THE COMMISSIONER: i taker ethat 
is not in the medical record? 

MS. CRONK: It may well be, Mr. 
Commissioner. I have just been working from the 
other exhibit. 

THE COMMISSIONER: Well, it might 


not be, because -- 
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THE WITNESS: They should not be 
in the medical record because once it goes to the 
coroners -— 

MS uGRONK : As it happens, 
sir, the medical record is Exhibit 59 and if you 
turn to page 59 as well we find there the report 
of post mortem examination. 

PHE? COMMISSTONE Roma Wie ri ghia, 
thank you. 

MStENGRONKE? Hadoonobpithink , nears, 
that the final autopsy report iS contained in the 
medical record. 

QO. Lowiddeeome Backstorvthat in 
aemoment, i pector, ebutseifid conld direct! your 
attentiaoniterst to the gross. autopsy, can you tell 
me, prior to conducting the gross autopsy, had you 
then in your mind, on the basis of your discussion 
with Dr. Bunt, the contents of the Coroner's 
Warrant or your review of the medical record,any 
possible cause of death for this child, leaving 
aside the issue of lung infection, which you 
indicated had been raised. 

Was there anything else in your 
mind at that time? 
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Ox Afterothe gross autopsy, 


Doctor, Awithout fonepfeanddby obhat «I tneahnwithout 
the results of mycroscopic examinations which I 
understand were conducted, were you able at that 
stage to formulate an opinion as to the probable 
cause of death of Amber Dawson? 

A. Immediately after the 
autopsy I had several findings. Some were perhaps 
confirmatory in terms of what the clinical 
diagnosis was that the child had congenital heart 
disease of the type where you have holes between 
your chambers and she in fact underwent surgery 
for correction of these defects. The autopsy 
revealed that this was the case, the defects had 
been repaired. 

The next finding, which was a 
bit surprising — MH ywas notwexpecting tir= was the 
finding of an area on the stomach which at the 
time of the gross autopsy appeared as if it may 
have been an absgess and knowing that this child, 
in addition to the congenital heart disease, also 
had paralysis of the diaphragm, or one part of 
Enevadtaphragm did not function, and this Becetonee: 
aS a complication following surgery, this would 


explain, first ofall, sGpossabalatyrotrthe! Lung 
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collapse or the infection, because the diaphragm 
is not moving. The second, one of the known 
complications of the paralysis is develpment of 
an abscess. 

Oz ieee 

A. So this wastmyr first 
impression that this lesion around the stomach 
and under the diaphragm could be a subphrendc abscess 
Or an abscess under the diaphragm which had 
ruptured into the stomach. This would be - all 
the structures would be close together. 

So that was my first impression. 
A ruptured abscess could be a cause of infection, 
generalized infection. 

OF Including infection of the 
lung? 

A. It would be a sort of 
dissemination of the organisms into the whole body, 
possibly the lung as well. 

OO; And atad,of those. factors, 
Doctor, I take it were observed by you by virtue 
of your physical examination of the child on gross 
autopsy? 

Ba theaters correct. 


oe Domi havertctcorrectly, 
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aecteor, that, as’ part of the standard autopsy 
regimen, microscopic examinations were there con- 
ducted on various tissue samples from various organs 
in the body? | 

A. Pha telspeorrect. 

Qs And in. this case-as 
well were any further tests conducted? 

ae Yes, because of the 
suspicion of infection in disseminated sections, I 
had taken samples for culture. 

Os And those samples were 
taken then to test the risk of infection by virtue 
of checking for bacteria? 

A. Nowe tm WaS,.40,.confirm the 
presence of infection. 

O.. Drewes tun, ite Ols Would, 
@octor,-£0, page, 5..of. your report.of post, mortem 
examination, I think it is numbered in this book 
page 66. Dos yous have, that,,.doctor? 

ee Yes, iI,do-. 

@.. Do we, find. ithere,. doctor, 
under Section 7, your summary of abnormal findings 
woEchwouktobsernved.in this:child.as apresult,.of the 
tests you have just described? 
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iy chee 8 

MSs CRONK? Go6“in myobook) *sirs 
Hoe tne yours: Section 7, Summary of Abnormal Find- 
ings. 


THE COMMISSIONER: TI have 63. 

MSs CRONK? YY You) are? Looking, 
of course, at the medical record and the witness and 
T are looking at -- 

THES COMMISSTONER:* Oh ,-vest 

For the benefit of anybody who 
deesnitehave that exhibit, itis ExhdbiieS9, page 63. 

MS.) CRONKIM Thank vou, sire 

or And under Section 7 of 
that report, doctor, we see there the summary of 
your abnormal findings. 

IT take it those were the findings 
that presented themselves both as a result of the 
gross autopsy, the microscopic examination and the 
cultures which had been taken? 

A. That as? correct. 

On Do. lvhave this: correctly. 
then, doctor, sLooking at the contents of your 
summary, that, farse, “the dlagnosis of congenital 
heart disease was confirmed? 


AY That vs-correct. 
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Cid tez 8510 
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secondly, as you earlier 


indicated, the surgical repair of those defects had 


been undertaken? 
ENS 


Q. 


Yes. 


And the repair appeared 


to be successful, and that is what you reported? 


ae 


Q. 


TidehbencCOnrect. 


Thirdly, the heart defects 


had been closed and were intact, and that is what 


you reported? 
A. 


Q. 


Tha twill SeGorrect. 


Fourthly, there was.a 


deformity of the pulmonary valve? 


7 A e 


Q. 


Yes. 


Lisl wan) neading .your 


summary section correctly, you regarded that as 


insignificant? 


Bee 


It was not a prime 


Guang Te. Oorsduringaunvestigabion of the,chald. 
This defect. was, but it was not considered significant 
InabermsS Of causenat death. 
ee It was not significant 
in terms of the cause of death? 
A. iat s oLoint. 


©. Then, fifthly, there was 
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evidence as well of myocardial fibrosis in the 


elu le 

AY res 

Os And you described that as 
being "old"? 

BA That LSe"correct. 

Q. Anything so far in those 


famdgngs, doctor ,“that=couid?t account; *in®your View, 
for the death of thevVchild, an@thosey findings? 

A. Possibly the fibrosis 
Pnethesheartyulieit woulad’involve,, (say, the conduction 
system or some structures nearby, then it possibly 
might have some effect, but we have not examined that 
possibidity wert might have°been a’ contributory 
PoCtorsbuceldid*tnot think’ that was’ a-primary == that 
the extent was large enough to really consider it as 
a primary cause of death. 

Q. Thank you. 

Doctor, "reading“on@in “your 
summary, I take it there waS a sixth finding, and 
that was of gastromalacia with perforations of the 
cardia, which you described as being recent and 
likely precipitated bv vomiting experienced during 
Bere. 


Doctor / ‘correct ‘me Tf I “am wrong, 


mooyY 


ult A5 ehermils iba 


| bes SHeaas Pring oh see: 
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as I understand -- perhaps you could explain what 
you meant by that. What was the gastromalacia with 


perforations that you were referring to? 

RB At the site where I 
thought there was an abscess, when it was examined 
microscopically, it did not show changes which one 
would expect to see with abscess. In particular, 
you would expect to see a lot of inflammatory cells. 

Q. And did you? 

A. No. There were no 
Significant numbers of inflammatory cells. Instead, 
what the sections revealed was peculiar change in 
the wall of the stomach, which had a sort of glossy 
appearance under the microscope, which we call 
hyalonisataon. This is recorded in autopsies as 
gastromalacia or dissolution of the wall of the 
BromachPawhachecanscececur 4m anpartictular point. 

On In a layperson's termin- 
ology, doctor, it has been suggested to us in 
previous evidence that that might best be understood 
as perforations or holes in the stomach wall? 

A. Thatta Lsricornect; 

Or And. Binal vy doctor, 
as I understand it, the seventh finding was the 


presence of focal perventricular leukomalacia? 
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ay EOL eLeeColrecue 

LC hes What were you talking 
about with that finding? 

34 This finding is based 
on a neural pathology examination or examination of 
the brain, and this indicates again old lesions in 
the specific areas of the brain which are associated 
with episodes of hypoxia or lack of oxygen during 
some period during the uterine life or around the 
delivery time. This is found in babies who had 
such an episode and/or some significant deprivation 
of oxygen at some point. 

a POCtor,-On. ther basisror 
all of those findings, there are some seven in total 
that we have just gone through, was there anything 
in those fandings which, r2n“your opinion at the 
Lime; Lrom-an anatomical” or™pathological point of 
VEOW, COULG account for the childs death? 

A. TEecould not accrual ly 
provide an accepted cause of death in the sense of 


giving a usual type of cause of death which is clear 


to anybody. In other words, some other considerations 


would have to be taken of events which you cannot 
see in a gross or microscopic examination. 
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anatomically, based on the pathology findings and 
your examination of the anatomy, there was nothing 
you could pinpoint as being the cause of death? 

Dy hae is right.’ Something 
in the sense of a massive hemorrhage or overwhelming 
infection which would be acceptable and accepted 
causes of death. 

OL They were absent -- 

A. Or sa rupture of. some 


viscus, or something, like that. 


Or They were absent in this 
case? 
Ave ie S%, 
pe Os DOGEOM, my.Ous tolkdsus 


that from the outsét vou were concerned about the 
pPoOseil bis Loeyeot ghaing. infection., You told us there 
was that paralysis in the diaphragm that might have 
had some connection with infection. 

Was there, at the completion of 
all the tests that were done, evidence of infection 
in? therchild sutficvent, 1n oul Ww ilew ~<ito, account 
for her) death? 

A. We received cultures 
which the culture blood revealed an unusual organism, 


which I interpreted as being a contaminant, which 
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happens sometimes, especially if there is a long post 


mortem interval. In this case, I believe the interval 


WappoO0 BOUL S. THis AS nor. Kind ots bacteriay you 
would see with infection. 

The other thing you have against 
an infection is the absence of inflammatory response 
in any of the tissues I looked at, which you would 
expect to see a lot of inflammatory cells. 

Q. IL take, it ithen that )-= 

A. So,, the.culture, awe 


cultured something but I interpreted it as being a 


contaminant. 
The second culture, which was 


from the area of the stomach perforation, showed 
a specific organism,referred to as E. coli, and this 
is an organism which is normally present in the 
bowel, so this would be expected, since there was 
some perforation, some leakage of the material from 
the gastrointestinal tract. So ,* this: organism: is 
different from the one which we had in the blood. 
On , takenit thneng ioc ten: 
that, on the basis of those findings, the results 
from the cultures, infection was effectively ruled 
oun Dy you ase ne cause of death? 
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1 
H14 2 Q. Could the collapsed 
R) diaphragm, the paralysis of the diaphragm, of and 
4 | imM-Ltselft Nave accounted for the child"s death? 
5 A. I think maybe not directly 
F but Since the nerve, subphrenic nerve of the diaphragm, 
was severed, and that was probably the basis of the 
: paralysis, and the other complication, I believe, 
3 which Tam not expert on, iu i believe, you can 
9 get a reflex cause of death which would be - and I 
10 heard that from my conversation with the cardiologist; 
11 that you can have such a mechanism of vagal reflex 
12 and, then, you do not see anything in the autopsy. 
13 OF Let me ask you this: At 
the time oF signing out this final report, was it 
" your view that the paralysis of the diaphragm, the 
= collapse of the diaphragm, accounted for the child's 
16 death? 
17 ye I thought that was a 
18 Stone picant conturubution except [ could not put 1% 
19 || down as the anatomical. cause of death. So, I thought 
20 the death was due to natural causes. I had no doubt 
that it was due to natural causes, even though I 
i could not pinpoint the precise anatomical cause of 
oe death. 
23 Oe is that why, Goctor, 2n 
24 
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Section 8 of your report, under the "Cause of Death" 
section, you indicate that the "immediate anatomical 
cause of death was not determined." You then list 
two contributing factors: "Congenital heart disease 
and the right hemidiaphragm paralysis"? 

A Moat lS. COrrTeci. 

a Dealing again specifically 
with the paralysis of the diaphragm, you mentioned 
severence of the nerve. 

A. VES. 

£2 It is my understanding 
that that happened at the’ time of surgeny. with 


respect to the child. 


A. Pat SecCOnrecit. 

Q. And that surgery, we know 
the child survived. 

A. Yes. 

Oe, in aVonreminn WaOockor, 


Waa wthiatscompltcation of and, in. uiselt sufficient 
Lovaccount. 201 death? 

A. The severing of the nerve 
would not kill the patient but it would impair the 
function of the diaphragm, and the diaphragm is very 
pipet ant Om oreathing, ©f both leaflets or the 


diaphragm would be severed, the patient could not 
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breathe unless you restore the diaphragm function. 
So, you can function with one diaphragm but there is 
risk of all kinds of complications arising. These 
are just a few I mentioned that I know of, but there 
are more than that. 

QO. Domi ttaket ite. then, Sdoector, 
that, at the completion of the autopsy, in your view, 
the combination of the collapsed right diaphragm 
together with the congenital heart disease was 
Sutficient to accountefor this.chilas sndéath? 

Lie yes". 

OK Doctor ,Watlithe tamerof 
the autopsy, we have heard in some cases that, at 
Coroner's autopsies, a drug screen is ordered. 

A. Yess 

OF Was there, in the case of 
Amber Dawson, a drug screen ordered by the Coroner? 

A. NO; it was. not. 

om Were the cultures which 
you have indicated were taken, were they ordered to 
be done by the Coroner, having regard to his concern 
about a lung infection, or were those cultures which 
you ordered to be taken in the normal course of the 
autopsy? 
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indicates "as a possible cause, infection". And the 
second cultures are ues Pramos t cases, aS a routine. 
That is a common finding in diseases of children, 
if you like; infection is one of the common causes 
of disease. 

Oe Leaving aside the issue 
then, doctor, of a drug screen or special cultures, 


were you given any specific instructions as to tests 


which should be undertaken in this case by the Coroner? 

A. NOVmEL DVaS 10... 

Oe DOCtOl . Wer Gey Ou, awatlers —— 
on the basis of your review of the medical record and 
what, you Knew (Ofssbhis.chis dv secondition,40qcd,/ou 
have any reason at the time of signing out the 
autopsy report or the time of conducting the autopsy 
to consider whether or not digoxin had played any 


Dart an this childs sadeath? 
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1 
é (Oh: At the time of Signing out 
3 | the autopsy? 
4 ae Yes. 
5 | Q% Png the -actually carrying out 
: of the autopsy did you then have any information 
in your possession which led you to consider 
: digoxin as a possible contributing factor to this 
F child's death? 
9} Ne No, fala not, 
10 One Thank you very much, 
11 Doctor. Doctor, may we then turn to the case of 
12 Poa Torrie ner. 
ve THE: COMMISSIONER: 1 “wonder: would this 
be a good time. 
14 
MS2) CRONK= | Yes, tivank (vou, Mr. 
” Conmieeloner.. 2 am Sorry —£ Lost track of the: time. 
16 THE COMMISSIONER: 2:30 then. 
17 MS. CRONK: We will turn to Phillip 
18 Turner when we come back, Doctor. 
19 THE COMMISSIONER: You might tell us 
os which ones we are going to cover and that might 
help. 
21 
MS. CRONK: The remaining children 
_ that I understand were autopsied directly by 
23 Dee cute ere Phillips Turner, Kevin Pacsai, Allana 
24 | 
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2 Miller and Justin Cook. In respect of Kristin 
3 Inwood, Dr. Cutz completed the final sign-out on 
Enat autopsy. There are six in-total. 

THE COMMISSIONER: Yes, all right, 


thank. yous. sUntil 2:30 othen. 


---Luncheon adjournment. 


- eens : 
- 


ae 


. 
eisein® %o) tomer i(t 9 . Age nlseuG San ae 


a - 
» - 
‘tty Lee") fqn’ suo Pe 14 Ur ait aed : | 


a 


“9 J 
ar VG ee 4ouw a 


voy Jy 


ioonoithi=-* 


DM/ak 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. eae 
TORONTO, ONTARIO ( Cronk ) 


--=Upon «commencing at 2:30 p.m. 


THE COMMISSIONER: Yes, Miss Cronk. 
MS). CRON: Thank Vou; Si. 
om Doctor, just before we turn 


to the casesotesPhiliip Turner, there are two matters 
in the case of Amber Dawson that I would like to 
clarify to make sure that I understand what your 
evidence this morning has been. 

A. Les. 

oO. You have told me that at the 
time of the sign-out of the final autopsy reports, 
there was in your view no anatomical cause of death 
Wht Cin VOurcould DInpolnoe 

A. | hae et Sarge: 

Os Pncythatis in Wact. isiwhatw our 
final report reads, and that is the report that went 
to thescoroner? 

A. Yes. 

oO; Tell me, however, if it was 
your opinion as well at the time that the child had 
died of natural causes? 

A. TWhataeremcorrect. 

Os And you felt, as I understood 
it, the contributing factors to be either congenital 


heart disease, or the implications of the collapsed 
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left diaphram; or I take it a combination of those 
two ? 

A. ThateLsacorrect, |) yess 

On Your report however indicates, 
as we have suggested, that those were contributing 
factors and in terms of what you were able to report 
to the coroner you had to indicate you were not able 
to pinpoint the cause of death? 

A. Yes, I could not pinpoint the 
major type of cause of death. 

Ok Could you indeed even pinpoint 
a minor anatomical cause of death? 

A. Well, I think there is only 
one cause, one Aree Cause. tBut-anj:terms of 
interpretation of findings which one had and then 
relating it to whether such findings would be 
responsible is sometimes for death very difficult 
to arrive. 

Whate bawould? like) toi sort: of. just 
mention is that in determining the cause of death 
at autopsy we have some very obvious ones and then 
you have some which are difficult to be certain of, 
sorthatetnvsioneris? in that category. 

On and. I take, it,» Doctor, that 


with respect to the possible contributing factor of 
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congenital heart disease, that was not what you would 
term an anatomical finding. It was a disease and 

it was not something from an anatomical perspective 
that you could highlight as the cause of death? 

re No, that is an anatomical, 
because that 1S an examination of the structure, 
which is the heart, and the heart indeed was not a 
healthy heart. It had defects which were repaired, 
and it had areas of damage to the myocardium, but 
the extent of the damage was not extensive enough 
to consider it as a primary cause. 

Q. Thank Ou, OOCctor. Was that 
Similarly true of the collapsed left diaphram? 

A. Well, the collapsed left 
diaphram is more of a diagnosis, or type of a thing 
which one could see in a living patient. In other 
words, you see that the diaphram doesn't move. That 
leads to a number of complications, as I mentioned 
betOte~ FC Puaters more of a clinical type of 
diagnosis. I cannot see at the time of death that 
the diaphram is not moving because nothing is moving. 

THE COMMISSIONER: I cannot see what 
about the diaphram? 

” THE WITNESS: That the movement, the 


paralysis of the diaphram refers to absence of 
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movement in it, and this is something which one 
would observe in a living patient but it is not 
something that you can say that you see in a dead 
person, movement I am referring to. 

THE COMMISSIONER: Ms. (esse, Vesa 

MRA oCOT G2 L suggest if you tried 
towsit back a littlesbit, because, Dactor,,.insagfar.as 
YOU.can:. 

THE WITNESS: ALL. vight. 

MR. SCORTs I know you are answering 
Miss Cronk's questions, but we do want to the 
Commissioner to hear directly what you say, so if you 
could .ery.. 

THE WITNESS: Okay. 

MR. SCOTT: I am afraid Miss Cronk 
will have to tell him and then we don't know where 
we will be. 

MS. CRONK: iowill. leave that one 
aione, Mr. Scott. 

THE COMMISSIONER: Laake te echLs 
collapsed diaphram though, if you had not read 
about.d t -inethbe medical .reports;, iyou couldniAtaing—. 
your autopsy, you couldn't even detect it, is that 
right? a 


THE WITNESS: Dhaae 1S .GOornvect. 
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MS. CRONK: Oo. That. caused mera! little 


bast. coPicon fiusion Mibector,. because T would’ have 
thought, and perhaps I am wrong, that on a visual 
examination. the body at gross autopsy, or as a 

result of microscopic examination of tissue samples, 
there would have been evidence present in a 
pathological sense which would indicate the existence 
oithe collapsed™left diaphram’ vat take ute that is 
incorrect? 

ren Wel jiect hssmotn the tern 
Vela psedt Weanowncorrect, it is paralysis’. 

.. All right. Well, accepting 
the word paralyzed. 

A. ver 

Or Are you saying then that there 
is nothing on autopsy in examination of the anatomy 
of the child that wouldsindieate the presence® of that 
condition to you? 

A. Thats LsPCconreck . 

Ot Deve ttake it then, Doctor, 
that there was/nothing in)your *view"in’ the child's 
anatomy at post morten that explained why she died. 
and when she died at the time that she did? 

| A. Well, that was one of the 


reasons that we put "undetermined", besides 
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"anatomical cause: undetermined", and that was also 
the reason why I mentioned these two other things 
which might have been contributing factors, because 
I could not definitely prove it by anatomical 
examination, or pathology examination, but these 
were, factsi which were stated: in the. clinical chart. 

©. They were things then I take it, 
Doctor, that based on your observations you felt 
might have contributed to the child's death, but you 
are unable to say why she died based on the anatomical 
review that you conducted? 

A. TMhasiwiesHeorrecth 

OF Thank you, Doctor. May we 
turn then to the case of Phillip Turner. Once 
again, Doctor, as I understand it, you personally 
performed the autopsy on this child? 

A. NOvk It didsnotwaeThis wassa 
Hospital case which was done by one of the residents 
who was with us. at the time, Dr. John Srigley, 
and I supervised the autopsy. 

On Thanks vou,. Doctor, The 
ehaid dvedvon; August the.1st,<.1980,.and as. I) under- 
stand it the autopsy was peformed later on the same 
davies coat. correct? 


A. Yes, that is what the report 
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1 
p4 
AAT indicates, yes. 
, Og DOCEOTy a prior to the gross 
4 autopsy, once again, Doctor, having regard to the 
5 involvement of the resident who actually performed 
6 the autopsy, did you have an opportunity to review 
7 the medical record of the child? 
8 A. Yes, I would. Now, if I may 
| just mention this, what happens when these autopsies 
‘ are being done is the resident, the pathology 
resident wouldabe the first to» gosthrough the) chart 
11 in great detail, because he would be the one who 
12 would write the clinical summary to the report, and 
13 the stafr pathologist woullde review it. after the 
14 resident who briefs on the main findings, or the 
ie main problems, and there is a discussion between 
the pathologist and the resident, either to do 
a cenbainwithings fom tos looksiteup together... Then 
MW after this is completed, then the pathologist usually 
18 just leafs through the chart checking certain things. 
19 But prior to autopsy the pathologist does not 
20 necessarily do a detailed extensive review of the 
4 chart, which in some cases these charts are hundreds 
99 of pages long. 
Gig I@appreciatemtha ty) Doctorsdt 
“ would not be done with the autopsy. 
24 


25 


i 


| . | : 4 nsnb Ane vaedeee 


} it ep | i | tart ; 


; se 
+~ att TO nips” Lome : 


* 


: - 
; y bib vemos Ono 
c ‘ ij ri 
; Vi 
| f T : wt Tew gather erly 
1 ; ‘ 
rie SAT 
ti 
An : ; Ia 
trot Tash eaes 
">t t ! i7 
; | j ; 7 
, ¥ te) 
: i} : 1 | Dey 
J ie: <a 1 
| - 
j { i } 1B aig 
a DTG em aniq LSM 
ia AG beat el vi Lyaty Sid 7 > 
; ; 3 ¢ tO ‘oilers AISI, = 
a nl y u s 4 Ms _ 7m 
iT 8 gid ~ bate lame: sprth 33a 
| ¥ : fh) 68 
) i i on ibe m2 ipl f } eL oJ Jace vs : 
F q 
odtsea add yaqosps od 1SL14 Peels | 7 
r st , bolieteb # ab vitxreeeseon 
{ 4 - ms 
B Lia fq -o4 vid eeeso Smee ah obilw TR 
| | t 
a ue 
ti rodood 4 ?Hds wiapoeaggs f oll 7 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. 8529 
TORONTO, ONTARIO (Cronk ) 


m-this case’ then, Doctor, were you 
briefed by the resident involved? 

A. yes, “Ll was. 

Ox And did you take what you 
described as a brief look at the medical record 
before autopsy? 

A. Yes;?I leafed’ through it, yes. 

OF Were you personally present 
while the gross autopsy was conducted? 

A. I was present at certain times. 
In other words, I would walk in and out of the 
autopsy ’ room, I was not present for the whole time. 

OF Following the gross autopsy, 
Doctor, on the basis of what was present and what 
was visually observed at that time, either by the 
resident, or by yourself, were you able at that 
stage, without more ,to*formulate™’an*opinion”as “to 
cause of death of the child? 

A. Yes. Well, at the completion 
of the gross autopsy I reviewed the findings with 
Dr. Srigley and there were obvious findings in terms 
of congenital heart disease which was a complex type. 
So the findings were basically similar to which were 
Ghinrearly suspected. So we confirmed the presence 


of the congenital heart disease and some changes 
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which were visible on the gross autopsy and some 


other findings: 


Ove Related to the congenital 
heart disease? 

As Miet. 16 nights 

Ox Other than those factors, 


Doctor, related to the congenital heart disease and 
the malformations that the child had in that 
connection, was there anything else that presented 
itself as a result of the gross autopsy as a possible 
cause of death? 

A. Well, a. -thinkitin thisacase, 
if I may read the main diagnosis which is 
hypoplastic left ana syndrome... It is one of the 
most severe types of heart anomalies and it is 
imvaritably fatal. 

Q. Was that condition evident 
Loy YOUR at OroSss autopsy? 

As Tthatervsscovrect, 

O7 And: if/we turn again, Doctor, 
foe Mn ocean at pages; thoes ithe sfanadeautopsy 
report on Phillip Turner, bearing as I understand it 
your signature and that of the - a space for the 
Signature of the resident who actually performed 


the autopsy. As you have indicated - I am sorry, 
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do you have that? 
A. Pihave emy-nreport. Page 86? 
©. Page 86. 
A. byom atraidaLre rs*marked some- 


thing else. 


THE COMMISSIONER: 


reading the right document, 


MS. CRONK: 


right here, excuse me. 


You might not be 


ips SExXhibit. 124. 


Oa pears cone, Doctor, 


Having said that it seems 


that the pages are mixed up. 


THE COMMISSIONER: Le ws. 36"in nine. 


MS. CRONE: 


Oy Doctor; asjeyou whave 


indicated in the bottom section of the first page 


of the autopsy sreport, ‘the anatomical diagnosis. 


A. ¥esi. 

QO. They 
and the predominant one as 
you have already described 
left heart syndrome. 

Ai > pha & 

Qs With 


features and those are set 


are set out. The «fi rst 
T take 1t is the condition 


and that is hypoplastic 


is correct. 
a number of completing 


out in that paragraph? 


Ne That is correct. 


Se 


OF Ander take sistcas well, 


Doctor, that there was secondarily a finding of 
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congestion in the lungs. 

A. Dicey SeGOrrect., 

(OFF And you have described that in 
your report aS moderate? 

A. Yess 

On Thirdly, there was a finding 
of congestion as well in the liver? 

A. iat mescOrrect, 

O% And again you have described 
that as moderate? 

A. Yes: 

Oo, And then fourthly there were 
findings consistent with hypoxia. 

A. Yes. 

O. _ And finally there was a 
finding of periventricular leukomalacia, which you 
described as extensive. | 

A. Yes. 

O. That is the same finding you 
will recall that we saw in the case of Amber Dawson? 

A. Yes. 

Os On the basis of those patho-. 
logvea. Lindgings, Doctor, "the conpletion of the 
autopsy and the signvouc or the report, did you 


formulate an opinion as to what the predominant 
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1 
2 
cause of death was for this child? 
‘ re Yes, I think the last paragraph 
4 in the summary, the last sentence in the summary of 
S the autopsy indicates that death was attributed to 
6 congenital heart disease complicated by ischaemic 
7 encephalopathy. So that in this instance, we have 
P quite extensive anatomical changes in two sites 
which would be fatal independently or together. 
‘ O.. And what were they, Doctor? 
= A. The heart defect, the hypo- 
11 plastic left heart and the ischaemic encephalopathy, 
2 which basically means --- 
13 O% That was my next question, 
14 DOCTOR: | 
15 A. Destruction of brain cells in 
particular as a consequence of hypoxia or lack of 
- oxygen. 
17 
©. Andthtetlakeoi thiromayougatkhat 
18 there was evidence of that condition following the 
19 microscopic examination of the brain tissue that 
20 was carried out? 
1 A. Yes. 
97 oF At¢the time of sign-out of 
the report, having regarding ‘to’ the fact that that 
oi was the opinion that you formulated, did you have 
24 
25 
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1} 
2 
any concern at that time as to whether or not 
2 
digoxin had formed any part or contributed in any 
4 way to this chala’s death? 
5 A. NOPSILSardsnot>,olehad  noiconcern 
6 Of I take it then on the basis of 
7 the pathological findings which you have set out, 
8 you did not have any concerns as to why this child 
had died? 
9 
A. NOTOL didtnet< 
10 
OF Thank you, Doctor. May we 
11 turn then to the case of Kevin Pacsai. This case, 
12 Doctor, - and Mr. Registrar, perhaps you would be 
13 kind enough, could you provide the Doctor with 
14 Exhibit 106, the medical records, and as well 
15 Exhibits L0OGA,2whichtis! thel final: autopsy report: on 
Kevin: Pacsai. 
16 
Doctor, we have heard in this case 
17 
that once again this was the case that was reported 
18 to the coroner, and that the autopsy was conducted 
19 under the auspices of the coroner's offices. Did you 
20 personally perform this autopsy? 
a1 A. Yes, hidicde 
97 oO; And having) regard; to the fact 
that you personally conducted the autopsy, did you 
23 
then personally review the medical records of the 
24 
20 
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child prior to commencing the autopsy? 

A. WAG tS COrrecty 

Q. Were you aware, Doctor, at 
the time of conducting the gross autopsy, based on 
your review of the medical record, as to the 
antemortem digoxin levels which had been recorded 
in this case? 

ie NO; 1 was not. 

Q. Prior to the gross autovsy, 
Doctor, on the basis of your review of the chart, 
were there any features evident in the medical 
records of the child which suggested themselves to 
you at that time as a possible cause of death? 

A. Well, the whole case was a 
PDuzziaingeone in that the cianical anformation I 
received, both’ talking’ to Dr. Fowler’ -—-= 

In other words, Dr. Fowler 

calling me and there was, from my reading of the 
Chart Ze didn’t appear that it would be a straight- 
forward case. In other words, there would be some 
obvious cause of death from these findings. 

Qi, Did you speak to Dr. Fowler 
about this case before conducting the gross autopsy? 

BA Dr. Fowler phoned me and told 


me about the case, saying that they had this child 
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die and they are concerned about why this child died, 
and since they did not have a firm clinical diagnosis. 
The other problem he mentioned was that he had | 
problems with the parents of the child. 

i Other than those two factors, 
did Drt"Fowler*-alert you to, or*draw your attention 
toOcany other features in the Clinical fitstory of 
che cnlldy 

A. No, he did not. 

OF SO, Doctor, then “on the basis 
Of your discussion with Dr. Fowler, and on the 
basis of your own review of the medical record, 
you have told me it was a puzzling case and ‘it ‘didn/t 
appear that there tee an obvious cause of death, 
that it would be likely there was an obvious cause 
of death. Were there any features in the record of 
ene child which struck you as important, "which you 
had in your mind at the time you were conducting the 
gross autopsy? 

A. Well, the further information 
I received was from the coroner, Dr. Tepperman. 

QO. l-see, 

A. Who issued a Warrant in which 
he questioned some of the findings in the chart, 


particularly in relation to the potassium levels. 
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1 
2 
Q:. Anything else, Doctor? 

: Aun tip aemay. look wp then Warrant, 
4 it was a very brief one. 
5 OF fetake tt chen this was not 
6| on the pace Orrrciscussron that you. held: with 
7 Dr. Tepperman prior to the autopsy? 
8 NE Noe cEaunot 1ta lk: co 

Dr... Tepperman. 
‘ er This was on the basis of the 
10 Warrant that he had completed? 
11 ae Yes. 
i (OM Dos vou recall, -Doctor,. I see 
13 you are haying, difficulty in<locating it, and-«perhaps 
14 VOU. Canvoo Phat later sthisevafternoon, ~Do.you recall 
ye now, without having the benefit of the Warrant in 

Tront, of. you,.what it was, specifically that 
e Dr. Tepperman was questioning regarding the potassium 
Wi levels? 
18 
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20 
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A. No. He mentioned that they 
are fluctuating levels of potassium and a question 
mark why high levels of potassium if none was 
administered. 

THE COMMISSIONER: None was what? 

MS. CRONK: Administered. 

THE WITNESS: None was given, none 
was administered. 

THE COMMISSIONER: Oh, I see. 

MS. CRONK. QO. All right. ‘Then you 
have told us, Doctor, of your conversation with Dr. 
Fowler, of the question raised by Dr. Tepperman and 
the Coroner's Warrant. Was there anything in addition 
to those two factors which came to your mind on the 
basis of reviewing the medical record which Suggested 
itself as a possible cause of death? 

A. Well, not really as a possible 
cause of death but it suggested the possible areas to 
be investigated or looked into. 

On And what were they, Doctor? 

A. Well, from the clinical 
information it appeared that one of the initial diagnosi 
in this child was that he suffered from overwhelming 
infection which is a bacertial viral which would 


possibly affect his heart; another possibility mentioned 


«jta “7eru a rat iy 
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(Cronk) 


was some conduction system disturbance and the third 
possibility which is mentioned I believe in two places 
Wade Chateot C1Goxuin toxicity . 

oF When you say that it is 
mentioned in two places, I. take it you mean itis 
mentioned in two places in the medical record of the 
chalga? 

ne Thats aconurec t.. 

Or All right. And were those 
(henetie tactors that you Nad in mind at the time of 
commencing the gross autopsy? 

A. Yes. I was considering these 
VarclLous Lactors: iIntection, .the conduction system 
Cerect ana the possibility of digoxin: toxicity, yes. 

O. And I take it .you had in mind 
as well the issue that had been raised by Dr. Tepperman 
about the potassium levels? 

A. Well, the potassium levels, 
yes, obviously. 

ap Alliuri1dhnt.. - Doctor, we know 
thatethiss child; died at approximately 10:00 a.m, 
LO LOsa-ne onuMarcn 12th and .- note .from the final 
autopsy report that the autopsy was not conducted 
BN bethe Tollowi ng dav. .on March 3th.) Can s“oustell 


me at what time the autopsy was commenced? 
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A. It was started about 24 hours 
abLceredeath. 

O- Plea ch ti. 

A. I would guess it would be in 
the morning between 10 and 12, something like that. 

Or All right. We have seen in 
a number of cases, Doctor, that the autopsies are 
conducted in respect of a particular patient on the 
very day that the patient died. Was there any reason 
in this case that the Pacsai autopsy did not take 
placeswinta Lathes 3th as: opposed to the day of the l12th?} 

A. The possible reason - this is 


phew ane Lewas NOtCLLLed of the death was on the 13th. 


‘aa TeSee. 
A. The 13th. in, the morning. 
Ox And that I take it was by 
Dr. Fowler? 
A. That was Dr. Fowler. We could 


only start the autopsy once the coroner has arrived 
and issued a Warrant. So that there might have been 
another delay for the coroner to come in. 

‘Oy, te Gakes its tbhen-..DOoctox.,.) rom 
what you have said that you did not see the ayes 
Warrant, nor hearn of the child's death until the 


morning of the 13th? 
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TORONTO, ONTARIO Cx 
(Cronk ) 
A. That’ S» correct. 
Oz AVinalontes Dockory.atter ihe 


gross autopsy had been conducted we know and have 
heard evidence that this child had a structurally 
normal heart. Was there anything on the basis of the 
gross autopsy which concerns you with respect to the 
anatomical condition of the child's heart? 

A. Well, the heart was anatomicall 
normal which then excluded one possibility - that he 
had some undetected congenital heart defect which would 


be grossly visible. 


Of Soyo oaks wasminuled. out at. that 
Stage? 

ea That was ruled out, yes. 

Q. MNGwatygross autopsy, Doctor, 


was there any evidence of the overwhelming infection 
about which there had been some suggestion during the 
bite ot theauchild? 

A. Well, again, it's not something 


what you necessarily can determine by naked examination 


Or E appreciate: .that.,,, Doctor.. 

A. So that that doesn't rule 
ee Oli 

Oo; I appreciate that? 
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There is still that possibility 
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(Cronk ) 


ss But . take it then, based on 
the visual examination of the child, there* was at that 
Stage no evidence of infection? 

A. NOt’ that IT ucould specatreal ly 
Say yes; if Lounad?the infection”? 

oe YOo, Pat clot. eAnd ase. 
understand it a number of microscopic studies were 
Carried out in this case, a number of tissue samples 
taken? 

A. Ciete Gorecornect., 

Oz And were a number of cultures 
taken by virtue of the concern regarding intéction? 

AG wes. 

OF And what were the results of 
those cultures when they came back? 

A. The cultures came back negative 
which is, if I might look up the dates, but they came 
up a few days or weeks later after the gross autopsy. 

OF All rr ont,. 5 take*i 8 then 
that on the basis of the results from the cultures that 
had been taken the possibility of infection was ruled 
out? 

x Well, once I received the 


results, “ves. 


he 166, alt crigne, Doctor. in 


| vid ud Hy ; . - es we 7 
oe am! * ¥ reat : ~etink: ia 
a ed ‘Line? tes sa), °° G 
| erent ‘alte be 


| Io en vik SLR BOE: ; 
wy Su afibive: pirlooeetra hn WO, Jadntlty aM 


sslatha BlarIs 2o ie atest i, See glia at ane 


} 
| 
[ 
, 5) 
S51900 Sel! erty oer. 
aesS¢ Sie. Sumili i mow haw Jk 
nora Vib aot iptosntty Sag 2 
oY fs 
io 2atveor sit oitnwW Shiu bin i? 
i 
; Stove omep verted, mous sae eee wi : 
aayloeyor cath Ane itis ont oh : 
7 
ergo Yas Jitd. ,eiiel eid au: door . diipin] 22 \ete tile j 
| 
\ Apapbon agi Sa tesis Aisrs ease 20 at, 6b wat ae 
4 , 
; = . a Ol j i { c i ad : tf 
} ion: @ H _ oe t weit i ie t) : 7 = . aT 
- ri : 
tote Ba whateo: odd moe “nttvess ait To giesd oht Te; : ; 
| ; . : ° 
nelos 2aw Heftoettt’ to yitlidigrog Sto parked om en 


it Geyvriaueg, 1 tone lteaw A 
| aot: bles ‘ 
| nm? .s@efoo.., Japs 116,297 .C . Oe oan 
| a >) At 
. <= a ; ie) ‘ 7 
a] aa 4 
a 7 Day 


. 7 


ANGUS, STONEHOUSE & CO. LTD Cutz : 854 3 


TORONTO, ONTARIO dr -CX. 
(Cronk) 
1 
Z addition to the conduct of the microscopic examination, 
3 the }taking of cultures for virology tests, as I 
4 understand it there was another set of tests that were 
‘ done in respect of this child, that related to idigoxin? 
A. That iS correct, yes. 
; Oe BiLec.ont. 2. Can woulhelo.me, 
, Doctor, as to who ordered the digoxin level on a 
8 | postmortem sample in this case? 
9 A. Ty. 
10 O PtlaAGight.s Can yourtel Lome, 
1 Doctor, why in this case you did that? 
i ye Well, as I mentioned, I tried 
to do a thorough autopsy covering the various 
rl possibilities and this appeared as one possibility. 
a So, that was the only reason to actually do it. 
15 ' Prevometo. thie case, (Doctor, 
16 had you ever had occasion during any other autopsy 
‘7 that. you, conducted at the Hospital to order a postmorte 
18 digoxin level on a patient? 
9 A. No; woanad not ordered, it but 
IpoleOnilon.t havesa “case like Pacsai: 
i ae Well, what was there about 
- the Pacsai case that led you to order a postmortem 
22 digoxin level? 
23 ie Well, the clinical history 
24 
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of these various conduction disturbances, arrhythmias, 
problems with potassium are really minor or almost 
no anatomical findings. 

Oe Was there anything @1se in 
the clinical history of the child, DOCTOL, chau 
influenced you to order a postmortem digoxin level? 

A. NO; MOO beally; nocning. 
That's based solely on clinical information. 

O% Well, 1 am trying to understand 
Doctor, what the clinical information was that you 
regarded as significant in that regard and you have 
COL Me=2itst ‘about arrhythmias? 

A. Las. 

olin | You have told me secondly 
about the conduction disturbances? 

A. cers 

(a And you have told me about 
the problems with potassium? 

A. Well, the potassium would 
not be a direct indication, would not be a major 
consideration for digoxin toxicity. 

oF AWS Tay a Be | ge 

A. BUt in Certain Situations it 
might be significant. 
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Doctor, of what your concern was, having reviewed the 
clinical history of the child, and you have told me 
about the arrhythmias and the absence of what appeared 
to be an anatomical cause and the conduction dis- 
turbances, were you concerned then at that stage that 


this child may have died from digoxin intoxication? 


A. No, I was not. I submitted the 
sample to test it. I wasinot expecting it to come 
backoskythighs sImwas awaréloEhthe léevel"of digoxin 


taken in this child, which I knew was done in Hamilton 
and this level was within therapeutic range, I believe 
Lo owas is 9, 
©. You're talking now about the 
antemortem level that had been done at the referring 
hospital? 

A. Yes. 

On. And you were not aware, you 
told me earlier, of any other antemortem levels that 
had been taken? 

A. NotatG our Hospital. 

Oe All right. Doctor, you have 
told me that prior to this case you had not had occasio 
to order a postmortem digoxin level. To your knoweldge 
in the Pathology Department, had any of your colleagues 


had occasion to order a post mortem digoxin level 
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DELO Fouts case? 

A. Not that I am aware of. 

0. All right. Were you then 
aware at the time of dealing with the Pacsai child, 
that a post mortem digoxin level had been ordered 
On Janice Estrella? 

A. Nov) Ll. wasonot. 

Oi AEE eugnit. Can we turn, then; 
Doctor, to the sample itself that was taken on Kevin 


Pacsai. I take it because you performed the autopsy, 


would I be correct that you personally took the sample?| 


A. Neate USTCOLrect, Yes. 
Q. Pilerigit. Can you tell] »me 


what the sample was? 


A. The sample was blood. 
O% FAW ESS a ef oh 
A. Which was taken from inferior 


vena cava, which is the vessel entry the right side 
of the heart and it is entering from the liver. 

oF ued phe. 

ae SO,ELE LS tne connection 
between the rest of the body and the heart where the 
blood enters the heart. 
Q. Pade rignt.) sie take Literate 


~ 


a vein, Doctor? 
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TORONTO, ONTARIO Cutz, dr.ex. 
(Cronk) 
1 
| 
10 2 A. ves. 
3] ep All right. Was there any 
4 | particular method that you used to draw that sample? 
5 | How did you physically take the sample? 
6 A. No, not a particular method. 
It mean, a sample was taken from culture from the same 
Site ‘and this is the usual site I take samples for 
. blood cultures. This is done early on when the body 
>| is opened so that there is a minimum of contamination. 
10 | Ore | DilerLant. | DOCEOL, may, | 
11 examine that for a moment with you. You told us that 
12| the autopsy you think was commenced some time between 
13 LO'00 a.m. and 12 noon of the 13th of March? 
1S Yes. 
14 
Oe Can you help us as to when the 
a sample itself was drawn? 
16 A. Well, that would be taken 
17 early on during the autopsy in the early stages of 
18 airs 
19 | On Pilar. Atatie time oe 
20 taking the sample had any dissection of the body 
= actually been commenced? 
: | A. Well, what you have to do 
‘ag is, obviously, open the chest cavity. 
sd oi8 Yes. 
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TORONTO, ONTARIO (Cronk ) 8548 
1 
2 A. So, this is what was done 
3 first. °*After'the chést cavity is opened, after 
4 dissection of the pericardial sac which covers the 
heart’ then 2t is then when’ thecsample is taken. 
‘ os, And in this case is that when 
° the sample was taken? 
i A. PaatceLs correct. 
8 0. Doctor, we have heard evidence 
9 regarding a number of ways in which a blood sample 
10 can be taken, either ane mortem or post mortem. 
1 Can you help me now as to how you actually physically 
drewa thes blood’ Sampley inttthisscase? 
= A. weG,) this 16 doneswith a 
needle and a syringe. The site where the puncture 
14 is made is sterilized. This is for the purposes of 
15 culture. “We just insert the needle and aspirate 
16 the material into the syringe. 
17 Q. All right. And when you 
+s say you insert the needle, do I take it then that 
it was inserted directly into the inferior vena 
19 ; 
Cava vein? 
sie A. Thats’ correct . 
21 On ALL right. Was there ain your 
22 mind, Doctor, at the time that you took the sample 
23 any-risk Of fcontamination ifromieither artifacts 
24 
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TORONTO, ONTARIO (bbe 1 ay ex. 854 9 


(Cronk) 


Surrounding the sample site or from any Other materials 
that were then evidenced? 

A. Well, not rnisermstos 
contamination from other sources, no. 

Ov ALL yight. Well, was there 
in your mind any risk of contamination by any means 
with respect to that sample? 

A. Would you rephrase that, I 
am not really sure what you mean. 

Q. Bhatyvectarvne sboctor acaYouthave 
told me that there was not in your mind a risk of 
contamination from any other source? 

UNG wes. 

Obe : Did you have any other concern 
at the time of drawing the sample that it might be 
contaminated? 

A. fiwouldn' ttthink it'iwould be 
contaminated because except for the chest nothing else 
has been opened yet. 

Ou. Ala yright. 

A. And ythe tconcerm tof ‘taking such 
a sample, as I indicated, would be for purposes of 
bacterial cultures. So. tihiet what youwtare concerned | 
mostly is with bacterial contaniina talon yiethatris, 


bacteria from the surrounding air. 


© 


7 | a vs 

. - ’ 
aan — 
ib Perea’ us| ; 


Tes - 
n | Te re uoiedie “lqmie wt 


: | iy 61 i oS OW yey 


Ee I 


’ 


19 wis hb ots! (OW 


, , a 
Se ,eeowoe a20n70 & SLLGB ATO 
e ‘= é 7 _ 


*gaete end ,ciSw stipes til ; 


napen YRR YO Node am: ,ig* a2 Tie 


E ,oers: Seas, Uisy 1 


eas ote 
= 
) tos LiMoU | Saee r. 
; all 
» 4 elt 4) i) | i ry ¢ t i > 
= i] l 
i 
! yy ] badly ie | 
: ot ms MA J8 
‘i 
44 va | Pewee "| ; 
J 
oa { é r me i 4 2 ; , , oh a” 
; 4296! 
ts | 


rg wS4QggIng Wa scl HDhiow <hbasoolbns j ' nie Pa 
bonweoion min voy tedwaods of eae lue [etomior 

e = 7 ; 
: we guest , co cTORAMBINOS AOS a cee Lr | LG oir 


+ The Cnionwori: 


a3 


24 


25 


STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Cutzs «drs ex 8550 
(Cronk) 
Os RLGit, 
A. So, you sterilize the surface 
and that's how you enter it. So, this is the main 


concern in terms of contamination is bacterial 
contamination. 

O% How do you physically sterilize 
the surface, how did you in this case? 

A. Well, the surface is sterilized 
with a warm or hot instrument. 

OF And you press that against 
the site from which you are going to draw the sample? 

Aw Thatesy correct). yes. 

Oe DOL ditswe Mire ReOrstrar, 
could the Doctor be shown Exhibit 32A if you would, 
please. 

DOGEOr,; sthivs, book Gis. a volume, of 
exhibits that were introduced at the preliminary 
hearing in The Queen versus Nelles and I would ask 


VOUS COUCULN: COmlaDea4) pevoll would. 


A. Yes. 

OT Do yousnavesthaw.. Doctor: 
A. VeGo. 7 10% 

Ges That tela torm;. as. 1) take 


Pom cOrlsonelettiieal te Lon fon ethe biochem s tiy/ 


laboratory in the Hospital, the Clinical Chemistry 
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Division. It appears to be Sample No. D-57970 in 
the name of Kevin Pacsai; It 1s a request fora 
digoxin assay and on the right-hand side of the page 
at the bottom there appears to be a signature and I 
take that to be yours, 1S “that correct? 

oe eS. 

Q. Is this the requisition form 
that you completed for the digoxin assay on Kevin 
Pacsal? 

A. Les: 

OF ane vou, -vVOCtOr. | "take Le, 
Doctor, that at some subsequent point the results of 
the assay were reported to you? 

A. Vea. 

ies a. AVE rceronu. “‘Canevyou tell” me 
when you learned of the results of the digoxin test 
that you had ordered? 

A. Yes, I learned about the 
results on March 18th when Dr. Costigan phoned me. 

I believe it was in the morning some time between 
9 and 10. “He told me that a high level of digoxin 
was found in a sample of blood from the patient 
Pacsai. He also told me that he was referring to 
my sample which I sent and he also told me that he 


took a sample from the same patient either shortly 
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before,or.shortly after death; I'm not certain about 
the timing, which reveals similar amounts. 

Oy Did he tell you expressly what 
the level was that had been reached on your sample? 

A. I can't be certain whether he 
told me a number but surely he said it was a high 
level. 

Os MIecLitey GAncdnatoule ete) 
you specifically what the level was that had been 
obtained on his sample or did he merely indicate that 
it was a high level? 

A. No, he just said it was 
Similar to what it was in the sample I sent. 

Ona? A ta ohigw) = DO wa take Lt 
then, Doctor, that prior co theyphone-call which you 
received from Dr. Costigan you had not been contacted 
in any way by the Biochemistry Department to inform 
you as to the results of that level? 

Ae. NO jw Lata ® Cy 

O% Riera DLdsDr Cost. aan 
express any concern to you with respect to those 
levels during your discussion with him? 

A. Welly..lenust,tadeay briet 
conversation with him and I can't really recall 


whether any particular concern was expressed or any 
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particular reasons for this high level were discussed. 
Q. ALi right. Doctor, you have 
the record before you, page 91 of the medical record 
of Kevin Pacsai indicates that the level obtained on 
Sample No. D-57970, that is the sample number on the 
requisition form which you completed, resulted in a 
tevel*or*26 nanograms. “Can you nelp me, Doctor. 
Does that biochemistry report help you or assist you 
in any way in recalling whether or not you knew on the 
18th what the exact level was on the postmortem sample? 
A. | Yes, I learned about the 
exact ievelhater’ on that day, but I Can't recall whether 
PU wageDr. Costigan, Dr “Powleruor Drs mL kivs "bue ‘I 
heard the level, the number during the day. 
OF ALivregnits |. take it chen 
that on the same day you spoke to Doctors Fowler and 


BLlis Ineaddition to Drs Costraan ¢ 


A. Tigw ee corre ct. 

QO; When did you speak to Dr. 
Fowler? 

A. Well, “Dr-"Fowler shortly after 


I had the conversation with Dr. Costigan he came down 
to my office and told me again the same thing that 
Costigan mentioned, it was the high level of digoxin 


found in the blood samples. 
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He came to see me to review the 
chaptiofwbacsararwhichiiidhadostnthe timetcdssorvsi 
handed the chart to him and he was reviewing it. 

He also told me that they are 
checking, or he wanted to check in the chart the 
dosages of digoxin given to the child and he has to 
report this or has to have the information for the 
Risk Management Committee which apparently is in- 
vestigating this incident. 

Q. Didiyou,taftervyyour discussion 
with Dr. Costigan call ofeseek outeDdr. dFowleroin 
any way or did he seek you out? 

A. He came to see me, yes. 

Oe And did Dr. Fowler indicate 
any concern or reaction to you with respect to the 
high level that had been found on those samples? 

A. Yes, I think he was disturbed 
aboutelt. a fAstiomenttonedyaldhanded thetchartetoshim 
and then he went to the next room to look at it. So, 


I did not have much long a conversation with him. 


On ALi rights 
A. ADOUEDILE. 
OF Perron to Dre hFowlermarriving 


at your office and requesting the medical record, I 


take it that you have told us that was some time after 
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TORONTO. ONTARIO (Cronk) 
1 
Z you had spoken to Dr. Costigan. Do you recall how 
3 long it was after you had spoken to Dr. Costigan? 
4 | A. It was about 20 minutes to 
4 a half an hour, something like that. 
Ge All right. Between the 
: time that you concluded your discussion with Dr. 
: Costigan and the time when Dr. Fowler arrived, did 
8 you yourself review the medical record of the Pacsai 
9/ child? 
10. A I might have, yes. 
11 O- Da, you" recall doing so? 
| VND, NOAM tenor. Centaln. Bt  ludad 
Smo c. 
13 
Oa All right. And you mentioned 
= as well, Doctor, that you had a discussion that day 
15 with Dr. Ellis? 
| A. Yes. Dr. Ellis came to see 
7 me early afternoon the same day and he told me again, 
18 saying that the high level - he came to talk to me 
r about this high level of digoxin in the sample. de 
came to ask me specifically if there would be a 
td sample of heart muscle available for analysis to 
ee determine or compare the levels in the serum versus 
22 the one in the heart muscle, to sort of give some 
23 explanation, possible explanation of this high blood 
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TORONTO, ONTARIO Cites : Ga eex 
(Cronk) 
level. 
j 
OF All right. And was there a 


sample of heart muscle available? 

A. No,’ I had not specifically 
saved a sample for toxicology purposes but I did save 
a sample for virological investigation, which was sent 
Virologyad Go) avitolduhimethatehes should check. with 


virology if such sample is still available. 
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oP By the time of your 


discussion with Dr. Ellis, doctor, as best you can 
recall it today, were you then aware of what the 
actual level was on Kevin Pacsai? 

1 Yes. 

Os PELor!? tosKevines Pacsai's 
case, had you ever had experience wath ;<orsheardkof, 
a level of 26 nanograms for digoxin in a child? 

A. Nopmirhad note 

OF Other than the request 
made by Dr. Ellis of you for a heart muscle specimen, 
did you have any other discussions with Dr. Ellis 
regarding that level at that time? 

As Yes. I was asked -- I 
had discussions regarding as to how one should 
interpret this resut,. and. Giwac asking him specifi- 
cally about the assay to see, in terms of, .you know, 
whether there was a possibility of an error in the 
assay and whether they should not re-check these 
things. He indicated to me that it had been re- 
checked and they feel quite rconfidentabhusearswa 
true result. 

Os That is what he indicated 
to you when he saw you on the 18th? 
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Or. Other than the possibility 
of an error in the assay, doctor, did you have any 
other concerns as to whether or not that level was 
Varela .Or reliable, when you heard what the level 
actually was? 

A. Ves aii on aiwastwoe 
accept that as being a fact, then one has to think 
of the possibilities; how could this be possible. 
One of the first things which occurred to me was the 
possibility of a medication error; in other words, 

a patient being given too much of the ding? andyed n 
particular, the possibility of a decimal error in 
whichian error is made in the PLeseraption in which, 
possibly, you could get levels 10 or 20 times what 
would have been prescribed. 

OR Did you discuss that 
possihbadety’ with Dr. Fowler? 

A. Nopmindid met: 

Oy Did you discuss that 
poss@biditty witheDrarkllis? 

A. I cannot remember whether 
I did, but we discussed some aspects as to how could 
this level be possible. 

O¢ Tevtakeeai1 terhen} tdcctor, 


that when you heard of the actual number involved, the 
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level itself, you were concerned first that there 
might be some error in the assay which had been 
performed.” Dowl have that correctly? 

AS Yes. 

Q. And you were assured by 
Dube sein tiatenegard, that.thet did not, appear 
Pompe tier case 2 

As Mes. 

Ohes And) you hadi a concern:.as 
well that there might be a medication error, some 
transcription error, when the drug was prescribed 
andsaaminus tered to the child? 

A. iatieet smi Gite 

Oy, After learning of the 
level, did you make any enquiries to determine 
whether or not there had been a medication error of 
any kind? 

A. I think I reviewed the 


chartepriorecosautopsy and 1 didnot» seem to find 


any s@rnor: Afterwards, I reviewed it again and I 
did not seem -- there was no apparent error, to me. 

On Lila ont se thankwy ou, 
doctor. 


In terms of the level itself, 


you have told us that you spoke about it, With 
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Drs. Costigan, Fowler and Ellis during the course of 
the day on the 18th. Did you have occasion subse- 
quently to discuss the matter with Dr. Mancer? 

ND Yes. Because it was 
bothering me and puzzling me as to how to explain the 
level, I sought some advice. I went to see Dr. 
Mancer to ask him whether he might possibly know 
something about post mortem digoxin levels and to 
ask him whether he might have previous experience 
with this’ I sconsulted withshim onsprevious occasions 
onjeat fenen baotheusith images: ipar ticularly: relating: to 
medical/legal cases, such as cases of child abuse. 
Likewise, Dr. Mancer would consult with me on 


certain things. 


O. When did you consult 
with Dr. Mancer? 

A. This was on the 20th. 

O* Stopping there for a 


moment, from March 18, when you learned of the level 
and discussed it with Drs. Fowler, Costigan and 

Ellis, and March 20, when you sought out and discussed 
it with Dr. Mancer, did you have any other discussions 
with any of your colleagues in the Pathology Depart- 
ment with respect to this level? 
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Ox You. have told us that 


you met with Dr. Mancer and discussed the level on 


the 20th of March. What did you tell him at that time? 


A. I did not exactly meet 
him. I sort of -- in other words, I did not have a 
meeting with him. 

OF I understand. 

A. Could you repeat the 
question? 

OT What did you tell Dr. 


Mancer when you spoke with him about this level on 
ehey 20th oGeMaweh 

A. Datco Laminin ftehak Ieéhad 
this unusual case with a high digoxin level and asked 
him whether he knows of any similar case or has any 
experience with post mortem levels of digoxin. 

OF What was Dr. Mancer's 
reaction when you told him of the level? 

A. Heisaidrhe,tansfact, has 
a case where there is a very high digoxin level and 
heimentioned thatjauineshiswcaseyetheyiare! nots certain 
what it meant; that they were considering it a lab 
error. 


Ox I take it that was the 


™~ 


case of Janice Estrella? 
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1} 
CC6 2 Ae Yes. 
3 On And did he mention to 
4 you both the level itself on Janice Estrella and the 
«| name of the patient,in your discussion? 
A I think he might have 
°| mentioned the level, which was considerably more than 
‘ij the result I had on Pacsai. I am not sure whether 
8 he mentioned the name. 
9 ee Having learned from Dr. 
10 Mancer of his experience on the Estrella case and 
11 another high level and knowing the level that had 
vol been obtained on Pacsai, did you have any additional 
} or other concerns when that additional piece of 
os information was provided to you? 
= PY; I think the information 
15, hergave’ me, particularly the tinterpretation of that 
16 result as being a lab error, reconfirmed my informa- 
17 tion that even my case must be some kind of either 
18 laboratory error or some post mortem artefact. 
3 Q. During the discussion that 
you had with Dr. Mancer, was there any discussion 
A about the reporting of the Estrella case to the 
ay Coroner? Did that come up during your discussion? 
22 5 A. He mentioned that his 
23 case has not been so far reported because they did not 
24 know how to interpret it @ what the significance of 
20 
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1 
(ey, A] it is and, when I told him about my case, he mentioned 
3 that this would be reported to the Coroner; that he 
4 LS GOlndecOmt Cpome wii. 
s| QO. DOCEOry. On the, basis: of 
what Dr. Mancer told you was the concern with 
: respect to the level on the Estrella child, and that 
a icwestie pOoSssibild tyOormonmenrom, dads you, after your 
8 discussion with Dr. Mancer, meet with, or discuss 
9 | the case again with anyone from the Biochemistry 
10 Lab at the Hospital to determine whether or not there 
MW had been an error in the case of Kevin Pacsai? 
al Ae NOterate Ghate time. 
OE When you learned of the 
_ level on the 18th of March, did you have any dis- 
- cussions thereafter with Dr. Tepperman of the 
15 Coroner's office with respect to the level? 
16 INS Novel sacle! uanot 
ras 0. To the best of your 
18 knowledge, had the level been reported to him by 
re the time that you were informed of it by Dr. Costigan, 
Or Cow ous know ?. 
20 
A. My impression, in talking 
ss with Dr. Costigan and Dr. Fowler, and knowing that they 
22 were in communication with Dr. Tepperman, was that 
23 he had been told by them about the report. 
24 
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1 
eos ‘2 QO. I see. 

3) A. Another thing, during 
Ay my discussion with Dr. Ellis, I mentioned to him that 
5| Pewould need aewritten seport of lis result with a 
P copy to me and one copy to Dr. Tepperman. 

Q. Did you subsequently 
: recetvye*avwritten reporcetrom Dre Eltis? 
A. Yes. “i °received it. later 
9 Ong 
10) O. And*is*that’ the Biochemistr 
11 computer printout that we see at page 91 of the 
12 medical record? 

ya Wes, ‘thats Uae dite, 
13 | 

OT Miank= vou doctor. 

- Doctor, you have” told us’ that, 
is with™ respect to*>the atitopsy itself on Kevin Pacsai, 
16 | a numbér of microscopic’ examinations were carried 
17| out, a digoxin level was ordered by you and the 
18 results came*back onthe 18th?” Other’ than those 
19 two test procedures, were any other tests conducted 
oh as part of the autopsy on Kevin Pacsai? 

A. Yes. We took samples of 
: fluid from the eye. | 
i Le Is For what purpose? 
23 A. To test the electrolytes, 
24 
25 
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particularly potassium and sodium chloride. 
Oe Dealing first with 
sodium, doctor, what were the results of the test? 
A. What was the page number? 
‘oF Doctor, perhaps 1 can 
put it to you this way: When the results from the 
electrolytes test for sodium were available to you, 
was there anything unusual about that level? 
A. No, it was one fifty three 
milhequivalent/litre, and this is within the normal 


range of post mortem sodium. 


OF SoOpanveour hadime: concern 
about that level? 

A. Paty Ss correct. 

0. Other than potassium, 
leaving that aside - and I will come back to that in 


a moment — were any other test results on electrolytes 
available to you? 

A. There were test results 
dones during. late. 

On If msisonr yh ie mean tepost 
mortem tests that you: had ordered. 

A. No. No other tests. 

O.. Dealing with the question 


of potassium level, doctor, can you tell me what the 
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level was that was reported to you as a result of 


those tests? 


A. ist (wasielle. Ore 

Qi bh. Gpcinewhat cforncdf 
measurement? 

A. Miki jequivakent per litre. 

Or. Cam yourte Lremepudoctor, 


wasiathat tha ghyoralowtorynormal, tim your iview? 

A. This level would be high 
in a living person but, 24 hotues lattemmeath this 
would be within the normal range, what you expect. 

On Bavakeutlar doctor) ¢then, 
when that level was reported to you, it did not cause 
you any concern? 

As No. 

Os Did you have any explana- 
tion, based on the conduct of the autopsy and the 
anatomical conditaionmeot mtheechild, sdoetor, for why 
the level was 11.6? 

A. There was indication in 
the clinical history sand the results that the: child 
had disturbances or fluctuation in the potassium 
levels, going from aa&low*of ) The lieve ahs .6 to a 
Hive OL icra 


ie These were the levels 
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| 
eee 2 alae Lelates 2 
3 A. Mraty aS Sagnty 
4 OX So; there was a ee 
‘ then, in potassium levels that had been recorded on 
Kevin Pacsai when he was alive? 
" A. iat Use rioqhie: 
: Os Did that have any signi- 
8 ficance! to-youtineinterpreting the level of 11.6 
9) that came back post mortem? 
10 | A. The 11.6, as mentioned earlier, 
11 | in the post mortem sample, especiadsive Gia ty tse 24 
il hours after death; "is of no particular’ significance 
because there is release of potassium from cells 
and it is cumulative over ‘a time period. 
oe so that,*fttehe had’ a level of 
15 > or 6, that would gradually be’starting to increase; 
16 | so, he might have had an @levatéd! LevelPor va’ normal 
17 | Level@and, “at? thespost mortem, Lieeshows 14 .68 
18 | 0° We know, doctor, that 
ast the interval between the time of the child's death 
and the time of the autopsy, you said was approximately 
si 24 hours; that is, the next day. 
7 A. THAT. .S8ni ght 
22 | f | QO. Is that the time interval 
23 that you are referring to? 
24 
on 
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as THACeLSOCOrrects 

OR And you told us as well 
that potassium releases from the cells, I take at; 
after death. 


As Thatias.correct. 


On And knowing that, it was 
on that basis, I take it, that the number caused you 
no particular concern? 

A. thattisacorrects 

O; Doctor, may we turn then 
to the final autopsy report on Kevin Pacsai,which 
is Exhibit 106A, and copy has been provided to you, 
Ltthinks 

eDocyouyhavemihat, doctor? 

Ae Yes 

Q. If-we turn to page 2 of 
the final autopsy report andthe final. paragraph, where|, 


I take it); the summary, of youwatindingshishsetyout,; 


theifarstafindingrappearswtosbe confarmationathatethe 
heart was anatomically normal? 

AY Yes. 

Ox Youseentroduction iS that 
generally, there were no significant anatomical findi gs 
Present. at~avutopsy. 


A. Thatyisucormrecte 
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TORSNTS, QNEARS Grex. frOnon)) 
| 
CCB «2 Q. If we continue -- I'm 
3 sorry, you should have in front of you as well, 
4 doctor, the preliminary autopsy report, which is 
| found at page 94 of the medical record. Perhaps 
? you could keep the two side-by-side. 
| Dox yvouyhavesthatfadoctor, 
7 preliminary autopsy report, page 94? 
8 Dealing with the last -paragraph 
9 | in the preliminary autopsy report, doctor, we see 
10 | that the first two indications are those which are 
11 also recorded in the final autopsy report; namely, 
| firstyynthakt there were no Significant anatomical 
= findings present at autopsy and, second lypmthevheart 
I appeared to be anatomically normal. 
i4 The two reports are consistent 
15 ine thats cegard? 
16 A. Phathisecorsect}ayess 
a Om Dealing with the pre- 
i liminary autopsy report, we see the entry that the 
| conductiion system had not yet been examined. 
e When I look at the final paragraph 
ie on. the»final)autopsysreporty i see notmention of 
a a study of the conduction system. 
22) 2 Cantyoustell me, idocter, satmthe 
23 time of preparing the preliminary autopsy report, was 
24 
25 
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it your intention to carry out a study of the 


conduction system on Kevin Pacsai? 


Ae Year at was > 
Or. For what purpose, doctor? 
Ns As I mentioned earlier, 


the possibrlithesywhichumay saccount -fornthis»clinical 


presentation should include a study of the conduction 


system. 

Os Did you intend to do 
that; carry out that study yourself, doctor? 

At This would be an extensive 
and lengthy study in which one has to almost serially 
section the heart, which would give you some 20,000 


sections; so, it would require several months' study 


and work to completedy rule outpan.abnormality~inethe 
conduction system. So, this is a very thorough way. 
Now, it would be a simpler way 
to sample just parts of the conduction system and see 
if there is anything obvious,which would involve maybe 
a few hundred sections. This, I could have done myself 
or I could have asked for help from some cardio- 
vascular pathologists who have done this kind of work. 
Ot When we turn, then, to | 
the final autopsy report, doctor, and we we no mention 


of the conduction study, had you changed your mind 


<- ><: 


i] ‘= 
[out nw {ie ALM» a)! vawiit’ i . i | a i” di 2zaog ott. 
an: +1). IO nity Th via! ina i ut ; F 'Na@Sete 
fave 
' J rails vy 
’ {iA 4 lag : 
ly ee vay | ’ } f Li 
r 
Kyi : nM a rt i i J ; 
iu te 
= i] ' i apy J 
- Di 
 Viiw 4 ho a , ; hyn 
Ld 4 i ) Lé ° ‘ 
; : 4106 { es yoeiri i) oe } ( A ' 
t ’ 
oy 
ant fi PeOVaL Oc uOW Matriw, HJ a 
{ at ~ 
ifoeym oneb. eval ty) Noyes A ) (Pu + 
+ ' 
JIBS? SOMOR fii?) aia ic" ; a ‘ 
e530W beh ee a nirts mists + So | | TE LUoeRY 
t = ote v 
O27 «fete ,. m0 ow meat . 
nolsmar .¢ Vet SW. Dis . meas 5o5 grat : at) iG 162 On? 
if bul MoM ‘fat Lathes gy Das YOUNIS oontsny! no arid aig 


7 


othe 20) YOGpale tue ¢xars 04 nbitnodgnt Tyee 


7 r * 7 188) a. 
SPREOU Od vic" mete YS ne GRRE 


.sel1 16% forabhjpnean | 2A 


COOLS 


“I 


ANGUS, STONEHOUSE & CO. LTD Curz O57. 
TORONTO, ONTARIO (hie ex (Cronk) 


by the time you completed the final autopsy report 
or had the conduction study, in fact, been undertaken 
and completed? 

A. No. 'Thei study was > not 
done because of subsequent events, which was that 
the heart tissue which was available had been used 
for toxicology examination. 

O% DOCtOE,.-yOustola> me 
chat withouteamconductilon study, as) Mm understand(@2t, 
you could not rule out the existence of an abnormality 
in the conduction system of Kevin Pacsai. 

Do I have that correctly? 

A. One cannot be absolutely 
certain’ that) this Wwas*not» the case. 

OF In respect to the cause 
ofrdeath in wehis chads ss that nen st li ansyour 
mind, ia Dossibpariasky 2 

A. In view of the level of 
digoxin, that makes it more complicated in terms of 
saying that this’ 1s" the cause 

Accepting the digoxin level as 
being the true levee Tt thinkthat would take prece= 
dence over the conduction problem. The ee er 
defect might have been responsible for presenting 


symptoms; that is, the symptoms he had two or three 
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days prior to death. That would explain that. 

Q. I see. 

A. It might have explained 
his death but it would not have explained the high 
digoxin value. 

er Doctor, there was mention 
in both the preliminary and final autopsy reports as 
well of congestion, which you found to be present at 
autopsy in a number of organs; the liver, the spleen; 
the lungs. 

In your view, were those findings 
Surtacrent tO account for the Chae death? 

A. Those would not be 
causes of death. Those would be findings consistent 
with cardiacefallure. 

Ox And there is mention 
as weld of evidence @f hypoxtagpresenk, you indicate, 
and mention hemorrhage of the thymus. 

Once again, was that finding, 
doetor, in your views sufficdent to account for the 
child's death? 

Ris No. 

On Tetakcs.i ty Lhenysdoctor, 
that, on the basis of the summary that is contained in 


both your preliminary and final autopsy reports, you 
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1 | 
oy 2 had been successful in ruling out viral infection 
3 by virtue of the results that had come back from the 
4 cultures: is* that’ correct? 
A. Yes. 
ss) 
QO. You had been successful 
6 | 
in ruling out any anatomical malformation of the 
. heart as being the cause of death of the child? 
8 A. Yes. 
9 | On As well, you had not 
10 regarded the test results on the electrolytes test 
i as being significant in terms of.cause of death of 
| the child? 
12 
A. Tiats 1S correct. 
13 
QO. You were left, however, 
14 with the question of some potential abnormality in 
15 the child's conduction system? 
16 A Piatbeacorneo ts. 
17 Q's But, 1n the final analysis, 
18 you were confronted with a digoxin level of 26 nanograms? 
! 
| A. TNateLs Correct. 
19 
ore You have indicated, 
20 | 
doctor, 3an “nespect to that Jevel, in both reports, your 
os predominant finding 1s. Gdagqivtalis toxicity”? 
22 ~ re Tagitare Correct. 
23 Oe Don tare fe doctor sloat, 
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ANGUS, STONEHOUSE & CO, LTD. Cwces 
TORONTO, ONTARIO Gr _ ex _ (Cronk) 


Cells 3 at the time of preparing the preliminary autopsy 
3 report and at the time of sign-out of the final autopsy 
report, it was your conclusion that that was the 
cause of death of this child? 
A. that 1S Correct. 
MS. CRONK: Mr. Commissioner, should 
we break? 
8 THE COMMISSIONER: We will take 
9 fifteen minutes. 
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ANGUS, STONEHOUSE & CO. LTD. Gwe, «in, fex.. 8575 


TORONTO, ONTARIO (Cronk) 
1 
D/DM/ak ---Upon resuming. 
. MS. CRONK: O-. Doctor, before the 
4 break I had referred you to both the preliminary and 
5 the final autopsy reports on Kevin Pacsai. With 
6 respect again to both, and specifically to page 2 of 
7 the preliminary autopsy report, there is indication 
: that one of the findings that was evident at autopsy 
was an old infarct with an area of fibrosis and 
E calcification in the section of the left kidney. 
0 DOnyou recadiathatefinding? 
11 A. Yes -ithatens) Gorreces 
12 THE COMMISSIONER: That is not on my 
13 page. | 
14 MS. CRONE: Leino iG tao 1 ee 
i: THE COMMISSIONER: Page? 9b. 
MS. CRONK: Pageg?Simeltsyesorry, it is 
- on page 94, sir, Item No. 6 under "Anatomical 
iy Diagnosis". 
18 THE COMMISSIONER: Oh, yes, I see. 
19 MS. CRONK: Q. Can you tell me, 
20 Doctor, what significance, if any, that you attach 
1 to Mat Linding? 
os A. Well, the finding would not 
be significant enough to really cause any renal 
1“ problems, or would certainly not be considered to 
24 
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ANGUS, STONEHOUSE & CO. LTD. Cute “oe. ex. 8576 
TORONTO, ONTARIO ( Cronk ) 


be related to causing death. 


OF Pesce: 

A. And basically it involves a 
lesion in the kidney which was a small part of the 
kidney, which becomes sort of dysfunctional, just 
a small portion of it, perhaps as a result of some 
event early in life, maybe even in uteral, where 
perhaps a thrombus, a plugging of a vessel may cause 
damage to part of the kidney and then the scars 
Sart jab rOrms “a scar. 

OF emi treCcOnd Ma -Oleeienra Ox 
that finding, Doctor, would that be representative of 
a form of tissue death, death of the cells of the 
tissue? | 

iN Yes, but that would be something 
which would have occurred a long time ago. 

Ove Doctor, based on the full 
autopsy that you conducted and that you have 
described, were there any pathological findings, 
which in your view suggested or indicated kidney 
malfunction, soredystunectron wtinitthismechild? 

A. No, they were not detectable 
by the anatomical methods. 

TO And Doctor, 1. takeaLit as well, 


having examined both the reports that you as well 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. ears 
TORONTO, ONTARIO (Cronk } 


examined the adrenal glands of this child. 

A. Hiatt £S-corved. 

0. And?2£ we*turn?’ to pagey *becduse 
I want it, I won't be able té6é*putemy"hand on it: 
tl am sorry, page 3 of the final autopsy reporty that 
is page 3 in accordance with the numbering of the 


report itself. 


A. SOrreer, 

O% We find there your weight 
measurements. 

THE: COMMISSIONER: -? Iem'sorry Othatiis 
page -- 


Muse CRONK: Tim sorry, the final 
autopsy report) six; 2seexi bit 106n5. 2 dont t think 
ine 4s" formally part of ‘the child's medical ,ecord, 

SL, wi" you woudds turnt'to: page 
98 of the medical record, that is easier, it is 
also found there. 

THE COMMISSIONER: yes), ‘add, righe. 

MS.. CRONK: OWS Doctor, under sub— 
section (ff) we find there the findings with respect 
to the weight of the adrenal glands that you made 
at autopsy. 

A. Yes, that is,correct. 


0. Can you help me, Doctor, was 


yt and en fe eS 


J/ailtic reiis Yo ‘(2th a 
a 


322 a o4 SAPs 


; 
r oF vate ) 
i] Yeu wn ’ 
Low 3 
| ] 
i i 
: 
1 i tl 
iMee. = | 
a 
i chief SSVI T eet 
The JIOAD: LtTh) 
; . i ATIC? Sad stots 
; -, atid et afl et] Lei i 
' 


isstxvon er js5ds .2s¥ 


,om glen poy 


DD4 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


there, on the basis of the autopsy and the post 
mortem results, any abnormality noted in the size 
or the shape of the adrenal glands in this child? 


rae NO petneres was not. 


Si Was there any abnormality noted 


anatomically in any other respect with respect to 


these glands? 


As No, they appeared to be normal. 


O® Doctor, are you aware: that 
in the summer of 1982, Dr. Bain of your Hospital 
prepared a report with respect to a number of the 
children that this Commission is concerned with, 
including Kevin Pacsai? 

A. YesS;, sb -anm aware, of Ehat 
EGRDOLE: 

Or Haves yOusnhad occasion: EO 
review Dr. Bain's!) report? 

A. NO; eeiwdatdano ee 

QO? DOGLOnR ar LCOnASSiSt= you, 

Meey Registran,, thatvexhibut sono. 48. 

DOC CO, Saewoulde ask? yous, tComtusnco 
Pager2/ we yvoumwould of Dr @Bbain! sarepontves Dosvoue 
have that, Doctor? 

A. Les. 
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ANGUS, STONEHOUSE & CO. LTD. CUEZ, dr.ex. 8579 


TORONTO, ONTARIO (Cronk ) 
1 
2 
DD5 section of the summary set out on the page the 
: following: 
4 "The diagnosis which immediately comes 
5 to mind is acute adrenal insufficiency. 
6 The commonest cause of this in Kevin's 
7 age group is the adrenogenital syndrome, 
P but this was ruled out by the finding 
of normal sized adrenal glands. 
: the second tcause tisvaddisén*s iPisease, 
_ but again microscopic examination of 
11 the adrénalsididrnot reveal Sudha 
is condition. However transient adrenal 
13 insufficiency is a very well recognized 
14 Syndrome in this age group and there is 
{3 ano therscaséipeporteofva similar Series 
| of events related to milk intolerance." 
a Doctor Macesyouw Lani biarewith the 
_ condition described as transient adrenal insufficiency? 
18 A. i+ TGamntantlbiarcivith bt pmotthe 
19 context of that«being thetclinicalkediagnosis? 
20 ©; Have you had any experience 
1 with it in terms of the autopsies on various patients 
"5 that you have conducted in the course of your 
association with the Hospital for Sick Children? 
23 
BR. Nop Chradidimnot: 
24 
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ANGUS, STONEHOUSE & CO. LTD. CWEs., Cr. ex, 8580 


TORONTO, ONTARIO (Cronk ) 


On Doctor, based on your experience 
in pathology and you may not be able to answer this 
question, but if yourarevit) will be of assistance, 
Based on your experience at the Hospital, and in 
conducting many autopsies and the knowledge that you 
dolvhave of this condition, weulld you, expectrany 
anatomicalwindicatoxs for markings. toubesevidenteat 
Postemonecemsat thateconditaonwexistedsin aspatient? 

A. Welljstdsthink? asthzhes name 
implies, otherwise if it was known what the cause 
Ole t is ,it would have a different name. I assume 
the name ."transient adrenal. insufficiency" would 
indicate that this is something which happens in 
life and then it eee and goesekindtof, and you 
could possibly diagnose this by measuring say the 
hormones which are produced by adrenal and noticing 
some changes; plus changes inethe, patients. But this 
is not something that you necessarily would see by 
examining the adrenal gland, especially at autopsy. 

Ox Doctor, take ee tnen that 
based on your experience and knowledge, it may well 
be that the condition could exist but there there 
would be no pathology indications in that at autopsy? 

A. Thatwis) correct), 


Ox Doctom amare yous familiar wrth, 
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ANGUS, STONEHOUSE & CO. CTD, Cutz, dr.ex. ae 
TORONTO, ONTARIO ( Crone) 


and I ask you this question generally; -aresvyou 
familiar with any literature in the field of 
pathology or histology which deals with the pathology 
of this condition? 

A. NGy ane not, 

Or Thank you, Doctor. Then 
finally, Doctor, you indicated earlier that when 
Dr. Ellis came to see you on March PoE hessane 
discussed with you the digoxin level that had been 
obtained in respect of Kevin Pacsai, he asked you 
whether or not you had a sample of heart muscle, 

I believe you told me that would be available for 
testing? 

A. - Miatevsrcorrect, 

Or And 1f I understood what you 
told me correctly, you said that he indicated to 
you that he wanted that sample for the purposes of 
hopefully being able to compare the level of the 
serum versus the levelvin the heart muscle, have I 
JOLmtila tECcorrectLy 

A. Ta ttoecOrrece. 

Os To the best of your knowledge, 
Doctor, were digoxin assays of any kind subsequently 
run by the Hospital's biochemistry laboratory in 


respect of heart muscle tissue? 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. Eee 
TORONTO, ONTARIO ( Cronk ) 


A. I know that the assay which 
is set up for measuring digoxin in fluids has been 
used, but the tissues would require modification of 
thesmethod® Ase fareasSiIiamiaware this?has not been 
done. 

Ov; Were you informed subsequently, 
after »Marchsl8th, Doctor}yofwany effortsemade by 
Dr. Ellis, or any of his colleagues in the Biochemistr 
Department, to run assays for digoxin on tissue 
samples from Kevin Pacsai? 

A. No. My knowledge of it as 
far as these tests on digoxin goes, that after these 
cases came to light the testing has been referred 
to the Centre: for Toveneec Sciences. 

Om Intakecitr then; Doctor; you 
do not lave any knowledge as to any tests which may 
Or may not have been conducted at the Hospital on 
tissue samples for Kevin Pacsai? 

A. No. 

Os Thank you. 

Doctor, you have ¢old us what your 
opinion was as to the cause of death of this child; 
and you have told us of the circumstances under 
which you were informed of the digoxin level that 


was obtained post mortem on Kevin Pacsai. When you 
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ANGUS, STONEHOUSE & CO. LTD. Cicz, dr.ex. 8583 
TORONTO, ONTARIO (Cronk ) 


learned of that level, and when you knew that the 
level was 26 nanograms, can you tell me, DOCHOL; 
did you lend your mind as to the method whereby that 
level might have resulted in this child? 

A. Well, obviously, I was puzzled 
by having to have to explain, trying to explain this 


kind of a level. The only thing which went through 


my mind was that there might be some scientific 
explanation for it, and that we should be looking 
into possible ways to rule out how this level can 
Occur: 

O% Did any scientific explanation 
Present: itsel fa tol you? 

A. | Not at the time. 


O38 And Doctor, you have told me 


that during the course of your discussion with 
DENO Mancer on®March®the 20th, you knew first that 
the level on Kevin Pacsai was 26 nanograms, and you 
were informed as well as to the level on Janice 
Estrella? | 

A. Year 

Q.% When you learned of both of 
those levels, Doctor, did you at that time have any 
cause, or did you consider that there may be something), 


tO put Le bluntly, sinister afoot with respect to 
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ANGUS, STONEHOUSE & CO. LTD Cle , ar.ex. 8584 
TORONTO, ONTARIO (Cronk ) 


the deaths of those two children? 

Be NO peledrdn t thinkin owas 
Sinister. 

Op ietake it then, Doctor, that 
insofar as you were concerned at the time you thought 
there might be some scientific explanation for the 
level with respect to Kevin Pacsai, but you didn't 


know what that might be? 


7 That es! correct. 
Oke Thank you, Doctor. May we 
Eurn next then to thevcaserotr Kri- pinebnwood. The 


medical record is Exhibit 113, Mr. Commissioner. 
This child he. die@d/ on March 13th; 1981.2 We have 
heard that the areeeee was performed on that day. 

Can =VOushelpeme,; tdtd) you perctormathe 
autopsy itselt, or did vou superviserotherssinethe 
conduct of the autopsy? 

A. No; LI -did not do the autopsy, 
neither did I directly supervise it. 

O% DOGCOD es COULOSVOUs LU GneaianyoU 
would to page 20 of the medical record, the medical 


record-of Kristin Inwood? 


A. Yes. 
20% At page 20. 
A. Yes. 
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OV We have there the final 
autopsy report that was prepared .wai nocenthateyour 
Signature appears on the bottom left hand side of 
the page, is that correct? 

A. Mhathas correct, yesr 

Q. Cana VOouyhelpymesgnDoctor,tat 
you neither performed the autopsy, nor supervised 
others in its performance, why is it that your 
Signature appears on the final version of the 
autopsy report? 

Ae Under the signature it says: 
hMForr Drea Mi Je )Phildd psterniwhoswashthe primary 
pathologist responsible for supervision of the 
case. The report was completed in a period between 
March 24th andj 25th inal timewthate pre Phillips 
was away, and the purpose of the completion of 
these reports was because this particular case was 
undere suspicions 

On Doctor,awhent youssayiat was 
completed, are you teferring to the final autopsy 
report: 

A. The report and the investigation 
of the case in terms of the pathology has been 
completed to a certain stage. In other words, the 


gross autopsy would have been completed, the history; 
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summary of the history would have been written Wilts 
and two parts which were missing was the microscopic 
examination and the examination of the brain. 

Or WED: DOGEOr,., Just so 4) have 
some understanding as to what the time ’frame is. You 
have told me that the final aueOpsy report, I think 
you were referring to the final autopsy report, was 
completed in that two day period, March 24th and 
March 25th? 

A. Piet iietcorvrect. 

On Was -Cthe preliminary autopsy 
report completed and signed by the time you had any 
involvement with this case? 

ya I believe so. 

On And if we turn to the preliminar 
autopsy report, which is found at page 36 of the 
medical records, we see that the history section of 
the weport was completed; the section provided for 
CIN calmodlaqnosis- wand Similarly the section for 
anatomical diagnosis, all were completed? 

A. Mat 1S 2courecr,. 

On And you have told me that 
Dr. Phillips was away during the two-day time frame 
during which the final autopsy report was prepared. 


Do I take it then that you were asked to sign the 
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final autopsy report in his absense? 

A. ThatuLspeorrect: 

©? Prior trosdeingpso} Doctors 
did you have available to you the preliminary autopsy 
report in a signed form? 

Ag Yés;: Tadidy 

QO. Did you as well have discussions 
with Dr. Taylor, who appears to have been the 
resident who actually conducted this autopsy? 

AY ves, thatlisacorrects 

OF Did you as well have an 
opportunity to review the medical record of the 
child? 


A. No, 41€adsdenotre 


° 
. > ; 
a 
- ah 
bn td J reQos LegOsea ATE 
J 7 


SSeu0 soon 


syan woYy is 


Way 
6 Who Leger © 


NSB eae opt & 


24 


25 


8588 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cutz Per ek 
(Cronk) 
OF Can you explain to me the 


Process whereby the final autopsy report was presented 
to you for signature? Was this a report that you 
drafted, or was it a draft that Dr. Taylor had done 
and brought to you for Signature? 

A. Dr. Taylor was the draftee and 
7 wouldsign ats 

On Do you recall Doctor whether 
Or not any amendments or corrections of any kind were 
made by you to the draftof ‘the final autopsy report 
that’ Dr. “Taylor brought to you? 

A. We occasionally make changes, 
either to make certain points more "eléar ) tor believing 
some unnecessary things. I cannot recall whether this 
was done in this case. Taylor was a very good 
Resident, ~So I "didn™t Have to 222 

On fam not questioning that, 
believe me, Doctor. 

A. eo IFVcninky probably .TWhave 
not altered it. 

QF Then’? vCakeratt } DOctor; Sthar; 
and please correct me if I am Wrong, your total 
involvement with this case then was the participation 
and discussions with Dr. Taylor, for the purposes of 


reviewing the final autopsy Feport, ana-ethe review as 
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well of “the preliminary autopsy report and then the 
Signing of the final? 

A. Yes. Well in addition I 
also reviewed the microscopic slides. 

Oe And was there any other 
involvement that you had with respect to the case 
before doing the sign-out ana the final autopsy 
FeEpOrt? 

As No, I did not. 

Q. Doctor, if we consider the 
findings that are set OVEsn tie Final autopsy report, 
and I am looking now at the section under "Anatomical 
Diagnoses", the primary and predominant finding appears 
to be that of congenital heart disease with a variety 
of complications ‘that are set out in some detail. 

Do I have that correctly, tnat was the predominant 
finding? 

rae Yes. 

ie And secondly, DOCtor, well, 

I am sorry, if we can turn from that to page 2 of 
the final autopsy report to the second final paragraph 
it is indicated that: 

"Several factors may have contributed 

“to the death of this infant, however 


no clear cause is defined." 
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Doctor, can you help me, when you 
were presented with the case for final Sign-out 
purposes, had this page been prepared? 

As Probabiyynot. 

Q. Was it your opinion at the 
time, Doctor, based on your review of the materials 
and the information that was available to you, that 
there was no clear cause Of death which could be pin- 
pointed in this case? 

A. Well there were findings but 
wenfeltethat(in the atmosphere, and since the case was 
under suspicion, we didn't want to WELtetLtLoefaas 
a kind of case which would be a definite, there would 
be a definite uncontéstable cause of death. 

O. How did you know, DOCEGLY 
that the case was under suspicion? 

Pie Because that was the reason 
Ponhadite signtity wasgthatiad Hadl¢o fre completed in 
a rush, that is how I got involved with the case. 
This was one of the cases included in the Pistecok 
cases we were requested to review. 

oe And with respect to the matters 
that are dealt with in that paragraph then, Restor. 
you have listed a number: First it is indicated that 


several factors may have contributed to the chivid'"s 
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1 

y death. Then a number of those factors ‘are sétlout? 
3 Be pig oc 

4 OH And then you indicate that 

there was cardiomegally secondary to moderate 

>| aortve SGoarctat ion? 

: A. Tiiat “Ws. 2corrvect f 

a @. Secondly, focal myocardial 

8 necrosis? 

9 || A. Ves’. 

10 Oe Thirdly there was massive 

i amnTlorre, Nand Tam@afvaid “1 may not pronounce this 

| PLoie) aspiration ; Sand &ehan leaving out deliberately 
7s the word that precedes it, what is that condition? 
is 
DL $e Squame. 

14 O% Can you explain briefly what 
15 that is Doctor? 

16 AG That is, the amniotic fat 

17 contains a lot of desquamated cells from the Skin of 
18 the fetus, so that is why it is referred to as 

Squame, it is desquamated from the skin. Since it is 

‘a included in a sac and cannot getcoueleso by the fime 
Re that the full term - when the term comes to the full 
21 completion the sac is full of desquamated cells. 

22 | THE COMMISSIONER: It is full of which? 
23 THE WITNESS: Pesquamated ¢el1s, 

24 
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oO. iylLake’ 16) Doctors fromsthe 
comments in the final paragraph, however, that that 
condition, although present at autopsy was not 
considered by you to be a bike ly factor toc whieh 
death could be attributed, is that correct? 

A. No, this was a significant 


ianding ini that aelot or ehesaie Spaces in the lung 


would be plugged by this Dep ECrlal se andmathae ic poacanad 


which would have happened either shortly: before. or 
during delivery, the baby aASPLrating this flaide 
It would have certainly caused some problems in 
Oxygen exchange, in a sense it would act like 
Pheumonitis, sogle was quite lm Significant finding, 
but not one which you could definitely say this is 
Ene cause of death, 

oO. And indeed Doctor, as I 
read that paragraph in- the autopsy report, you 


suggest that it was: (a) significant with respect 


LOPCOnNETI DuUEINGsetomtherimtant. > respiratory iaicetress- 
(b) you expressly indicate that the condition appeared 


to be resolving at the time of the death of the Ghia dz 


and it was not a likely explanation for the infant's 
Cardlacvarrest, | E’take it that.wac your opinion and 
COncLuSiOn at that time? 


INE That is) correet. 
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Oy; Atreriwe ‘then? iin: @ Sl tivation, 
Doctor, where the two factors which you! fel tiumiight 
have contributed to Creche la" side athiiane. ushose which 
ares Setrout immediately before that; they are the 
cardiomegally and the focal myocardial necrosis, 
those were the two possible contributing factors 
Im Your view to the child's death? 

AY Yesi. 

2s Now you have told Mey? Doctor, 
I think the word you used was "atmosphere" of those 
days? 

A. That is correct. 

Oe That this was not a death 
which you felt should be ruled out Completes, as -a 
Suspicious death? 

A. That siisitcommect: 

Ox This may not be Possible for 
you to answer this retrospectively, Doctor, but were 
either of the two contributing factors that you 
listed sufficient in your view at that Stage, were 
it not for the events of the weekend involving other 
children, were either of those contributing factors 
either by themselves or in combinations sufficient 
LO account for death? 


A. Tat ebeaki nd. of 24 long question. 


ftps 


f, Ls 


- 


hs 
¥ afl 
| 
\ { 
earth 
> 


7 i : 
a - Ti 
ges. ttt cgSune 
taney) 
meh 
3 miu fi 
Lo bad 1 are 
nl 
4 
7 - 
\ a i. 


“I 


STONEHOUSE & Co. Erp, 


TORONTO, ONTARIO Cute, ’ ichae [Sp.<e 8594 
(Cronk ) 
O23 Maybe I had better CEy Naga tit, 


that was Perhaps unfair. You have told me Doctor 
that it was the atmosphere of the timing upon which 
you were asked to Soria this, report that Jed you 
to suggest that the cause of death was not completely 
Clear, do I have that CORneCH hy? 

Te Yes. 

Ov. And by the atmosphere of 
those days I take it you are referring to the deaths 
which had occurred over the immediately preceding 
weekend? 

Ai. That is correct. 

O., And as well the investigation 


Which resulted that Sunday from those deaths? 


A. That is correct. 

‘om At least the commencement of 
ee 

Ae That is correct. 

©. Had it not been for that 


investigation, Doctor, and had it not been for your 


knowledge of those deaths, asks pathologist were either 


of those two contributing factors in your view 


sufficient to account LOE »this «child's adeath > 
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As I think it would be looked at 
in a different Light. What I would say these 
opinions about cause of death are not areally..black 
and white, there is a gradation. There will be 
various grades of ... 

Ove Cesbarnty? 

A. wee Certainty .about it, ves. 
So that this particular death would be in the 
intermediate category thing that, you know, the baby 
did definitely have quite a serious heart condition 
and had numbers of other findings which could 
possibly explain death. SOrEhat wif there was sno 
Suspicion of some other possibilities, this case 
would not be considered. 

On AS? 

A. AS unexplained or something 
completely unexplained. 

OZ Thank you, Doctor. Doctor: 
I take it then because of the deaths which had 
occurred over the preceding weekend and as well what 
you have described as the atmosphere at the Hospital 
at that time, the involvement of the police, that the 
possibility of sdigoxin intoxication sasiethe cause or 
ascontributing, factor cin. thiaigiechi bd,'saeath«was 


very much in your mind when you did the Sign-out on 
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Chee” Tahal autopsy report? 

A. Pes. 

Or Was ‘Chere. anything, 
Doctor, to which your attention was drawn by the 
resident, Dr. Tayloreewhowhadibesn involved in’ the 
Gonduct of the autopsy or anything from the clinical 
history of the child to which your attention was 
drawn by him which Suggested to you the possibility 
Of digoxin intoxication in this chutde 

A. We had mainly discussion, 
ae dwam correct. regarding how to interpret the 
pathological findings, how extensive, how firm these 
diagnoses are. But we have not disctissed in detail 
or went through any’ clinical detail because: of the 
Ame* LIMES 

OF LOU were doing, this 
report under some time pressure? 

Ae Tess 

Or Dow le have™ 1 tcOTrrectiys 
Doctor, that given the time constraints that were 
applying, there was nothing that was brought to your 
attention! by Dri Tayvior or anyone else, be it from 
Ehesedinical history OfPEnts che lavor he me eran 
the pathological findings evident at autopsy, that 


was Suggestive with respect to this child of digoxin 
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1 
EES 2 intoxication? 
2 Bs No. 
4 @% Stl erignt-o,Thankyyou, 
| doctor. 
by) 
Doctor, finally, if you could 
; turn again to the first page of the final autopsy 
a report; We see at the bottom of the first page a 
8 nokesandicatinga report: on neuropathological examination 
0) GoMod lows Now, can you help us, Doctor, was that 
10 examination carried out? 
MW A. Mes, ict was. 
Oy Alla so hie 
12 
Tt have) beens provided, Doctor, - iy, 
- Mr. Batty of the Hospital with another Copy) of, the 
i final autopsy report on Kristin Inwood which», w:at 
15 page ll, entitled "Central Nervous System", appears 
16 to have =— I"m Sorpy;, it di'scloses.a: numberof 
17 comments and results with respect to the microscopic 
18 examination of the brain and as well with respect to 
“A the gross examination of the brain. 
Ae Yes) 
20 
O. When you made reference 
a in the final autopsy report to a neuropathological | 
22 examination which was to follow, were you referring to 
23 an examination of the brain? 
| 24 
25 
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A. That is correct. 
O8 And did that include 
both the findings with respect to the gross examination 


Cf thesbrarmmeand As well the Findings following 


microscopic examination of brain tissues? 

A. Thatyaisieorrect, ves. 

O% And if we turn to page 
ll, as it happens, of the copy of the final autopsy 
report that is contained in the medical record we 
Spee@tRatarvioreab] ank: 

AS Yes. 

O. I would ask you, DOCEOEr;S 
to look at the copy that has been provided to me and 
teil ome if that is the neuropathological examination 
Ghatewas*carritedvout =Sothe results of that examina- 
tion that were carried out on Kristin Inwood? 

A. Yes, that is correct. 

MSersCRONKSs Mr. Commissioner, I 
only have one copy at this time. 

THE COMMISSIONER: Yes. TI wonder 


if we'can make it 113B; 


See tL BIT (NO, @LV3B: PAGer I -Opetieoeinal 
Autopsy Report, Kristin. 
Inwood. 


THE COMMISSIONER: Are we going 


™~ 


to tell everybody what it says or not? 
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ANGUS, STONEHOUSE & CO. LTD Cuts 8599 
TORONTO, ONTARIO Gita ex (Cronk) 


MS. CRONK: Mr. Commissioner, I 
will obviously make Copies and Lt is obvious from 


the waimesor day fLhak the doctor i be returning. 


0. Could I ask you simply at 
this stage, Doctor, was there anything that was 
disclosed as a result either of Ene Qross «vi sual. 
examination of the brain or as a result of the 
microscopic examination which suggested a difficulty 
or some abnormality in the brain which could have 
contributed to death? 

A. There was no significant 
findings. 

Oe Doctor, I am curious 
as well by virtue of the fact that that page appears 
blank in the copies of the final autopsy report in 
the medicaltrecord;«yet)we see that-there.is another 
version which does include it. 

Was it performed -- I take it that 
the results of that examination were available at 
some time after you signed out the final autopsy 
report? ; 

A. Thaters 5cobEectyavess 

O-% Alberrght. 


Can you help us today, do you know 
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ANGUS, STONEHOUSE & CO. LTD Cutz 
TORONTO, ONTARIO ar ex (Cronk) 


how long after the Signing out those tests results 
were made available to you? 

A. It wouldn't have taken 
much longer than maybe a couple of weeks, 


Or The results of the 


gross examination of the brain I take it would have 


been results that were recorded end aval lab be yto 
Dr. Taylor, do I have that COrrectily? 

A. Yess 

Os Who then conducted the 


microscopic examination of the brain? 


Ae feewoutd be* pry Taylor. 


together reviewing it with the neuropathologist, 
which, in this instance, would be Dr. Becker, 

Ole ALLOA ght. 

Arid PPtake itethat thatehadonet 
been done at the time the report was being signed 
out but was subsequently done? 

A. That LSeecorrect. 
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And then the results of that in 


860d 


combination with the results of the gross examination 


were provided to the Medical Records Department as 
part Of*the final autopsy répert? 
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ANGUS, STONEHOUSE & CO. LTD Cute 8601 
TORONTO, ONTARIO adr ex (Cronk) 


MS. CRONK: Thank you, doctor. 

Mr. Commissioner, I am conscious 
of the time and I am about to move to the case of 
Allana Miller. 

THe COMMiSSLONER: Yes, 1 ‘guess 
not. 

MS. CRONK: Perhaps 
for the assistance of other COUNSEe 1, Next week, as 
other counsel know, is to be taken up with the 
evidence of Drs. “Tayvior and Costigan. The Monday 
Next atter that 1s the Monday of the Thanksgiving 
weekend but Dr. Cutz is available to return on 
tuesday, October =lith, and has agreed to complete his 
evidence at that time. 


THE COMMISSIONER: Yes: 


You-are. of course: here and «you are 


OU@e ther opoheeChiridren ssnosprtal, yes. Well, we 
will see what the situation is next Thursday and 
with all probability that will be when we will ask 
you to come back. We will keep in touch. 

Mose CRON: lian yOu, GOCtOn. 

THE WITNESS: Thank you. 

THE COMMISSIONER: Nothing else? 
Pienewune ly Moudaywat. steno Telock. 


--- whereupon the hearing was adjourned until Monday, 
Pie wraudayrOL, OCtTODer LORS cate LOO ta sin, 
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